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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Patsy 
Dr.Hornbaxer! 0157 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND. STATE Maryland county Washin 


(If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


__ Hagerstown 2 hrs, TOWN Hagerstown 


HOSPITAL OR STREET (If rural give location) 
@ , INSTITUTION OR ADDRESS 


pf STREET ADDRESS Washington Co. Hospital ___422 Sunmit Ave, 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) EDI TH PRISCILLA ___ALVORD DeatH: Oct, 20. 19 55 
Ss. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen 1 year | tf UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, rene Days baal Min. 


Female! White | “Married | May 22,1886 69 yee 
Oa. USUAL OCCUPATION (Give kind off 108, KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even it retired): Hougewif Own Honie _ Sprechers Mill, Md. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


William H, Sprecher Enma K. Neibert 


48. Was DECEASEO EVER IN U.S. ARMEO FORCEST 16. SOCIAL Security No. | 17. INFORMANT & ADDRESS: 


(Yes, or unk.)| (If Yes, give war or dat 
NG 2 ott vereiesy = “SOLS None Charles F. Alvord 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aL E cause (A Crt Cort. Lssarte’ bag PS ee 


ANTECEDENT CAUSE (5S) Use Rar teng 


DISEASES OR CONDITIONS, IF ANY. (B) Srerrmls + Ctr ban wafer telrlgrais 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. me a L 

ct) urate heal Aiatoc Man haste 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO ice 
21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from .... YW. JF19S7, to (O.-.20.., 19.0, that I last saw the deceased 


alive on 40-29, 19 JT, and that death occurred at Sof, from the causes and on the date stated above. 
SIGNATURE ADDRESS A r fee DATE SIGNED 


fo hax HH bate Re eres ara lo-2b-JSI_ 


23. BURIAL, (sree) | DATE THEREOF | NAME OF CEMETERY CR ATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Burial 10-25-55 " Rose Hill Cenetery Hag k 


ie agers town, Wo... 
DATE Ned) BY se | R RAR’S, SLGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
Pea AIDS La ppv Andrew K. Coffman-Hagerstown, Md 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


clans: 


liy important. Physi 


correct age is especia 


10158 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10160 


Reg. Dist. No. 302........ ... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| _ county Washington __MARYLAND. state Maryland county Washington 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Hagerstown 5 years Bem Hagerstown os ad 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS / 
ue) STREET ADDRESS 14) 1 Oak Hill Avenue 12 in Oak Hill Avenue + 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_(Type or Print) Robert Norman Bachtell, Sr. DeaTH: Oct. 2h 190 59 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 5 6. DATE OF BIRTH: 9. AGE last birthday| 17 UNDER 1 year | Ir UNDER 24 Hes. 
E: WED, 2 ¢ Months| Days | Hours}; Min. 
fale White (Specify) : Marie! 6-29-1900 55 ye | 9 | OO. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


oprb ss Btink 


OR INDUSTRY: 
Hagerstown Bank 


108. KIND OF ‘BUSINESS | 


aa 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Edgemont, Marylan a COUNTRY? 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


Amanda Stouffer 


Tracy A. Bachtell 


15. WAg Deceased Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.}| (It Yeu give war or dates 5 pu gg 9 357 


16. SOCIAL Security No. 


17. 


INFORMANT & ADDRESS: 


Mrs. Robert N. Bachtell, Hagerstown, Md. 


No of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y.2AAad 


pe ee ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae 


IMMEDIATE CAUSE tA) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 
«o> 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


— 


20. AUTOPSY? 


yes] nog] 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (Clty or town) 
INJURY OCCUR? 


(County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fronfO= Pm. , 1948S, to fhm any, 19s ed that I last saw the deceased 


alive on Goo rt , 194.5, and that death occurred at Pi Pol, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
PAIK? Pe ea 
23. BURIAL, CREMATION,| DATE THEREOF ‘AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL { SPECIFY) | | s. | P 
Burial 10-27-1955 Rose Hill Cemetery Hagerstown, Maryland 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 
R T 
EP '26./ 9-5 S| Lied iiaeend! 


24. FUNERAL DIRECTOR 
C. M. Suter & Sons, Hagerstown, “d. 


ADDRESS 


SERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT 
10199 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 1()161 
OF DEATH oe | 


Il PLACE OF DEATH: 2. 


COUNTY Tashington MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland Washington county 


CITY (If = corporate limits, write RURAL] LENGTH OF STAY 
OR ind give nearest town) (in this place) 


z y 2 Days 


ory {If outslde corporate limits, write RURAL and give nearest town) 


wows Rural Hancook Md. X 


HOSPITAL OR 
INSTITUTION OR 


90 STREET ADDRESS Gate Way Conv. Home 


STREET (if rural give location) / 
ADDRESS 


3. NAME OF (Middle) 


DECEASED: pay : 
Ma: 


Rose 


(Last) 


Barnhart 


(Month) (Day) 


13 


(Year) 


| 4, DATE 
iF 
19 


0 
DEATH: 


(Type or Print) 
6. SEX: 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


F Ww Specify) Merried 


$. COLOR OR 


8. DATE OF BIRTH: 
2018.1874 


9. AGE last birthday ;| 


81 


IF UNDER 1 YEAR 
lal Days 


Ir UNDER 24 HRS. 
Hours | Min. 


yrs. 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired)? Hovsowife Housewife 


ll. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


Washington County MD U_sSeAe as 


13. FATHER'S NAME: 
H Heller 


14, MOTHER'S: 


[AIDEN NAME: 


Murrey 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


No service) 


16. SoctAL Security No.: 


None 


Fannie } 
17. INFORMANT & ADDRESS: 


Charles A Barnhart RFD.) Hancock Nd. ___ 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ilk as 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


GA isseccan cre 
DUE TO 


A Dihats cstsatencipeitie ens 
DUE TO 


(sc) 
IGNIFICANT CONDITIONS 
contributing to the death but not 
related to the disease or condition causing de: 


Interval Between 
Onset And Death 


19a. DATE OF i ati 19>, MAJOR FINDINGS OF OPERATION 


Yes Nofd 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, 
OF office bldg., etc.) 


ia 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) INJURY OCCURED 


TIME (Month) 
OF While at Not While 


(Hour) | 
INJURY m. Work At Work 0 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased fro: 


, 19.:5.55 and that death, occurred at 2, HS te 


(Degree o1 


pal eae pey DATE THEREOF 
MOVAE, Sree) "| “TN. oss 


SAME OF CEMETERY OF CRE 


0 Cic¥../ 5, 1959, that I last saw the deceased 


i, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


f Oc¥ 1, GD 


ATION (City, town, or county) (Statey 


rt 


Blaek Oak Mennonite Come tuicy 


Warfordsburg Fulton Pennae 
ADDRESS 


FUNERAL DIRECTO! 


bi i wag 7a | R AR’, pif 
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eine cae DEPARTMENT OF HEALTH—BALTIMORE, 18 R 1Q163 
— . eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....202>- 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland counry Washingten 


CITY (If outside corporate Rae: write RURAL LENGTH OF STAY 2 (If outside corporate limits write RURAL and give nearest town) 


gor and give rest. tow! (in this place) 
QZ TOWN Wagerstewn, Md, 50vrs, TOWN Magerstewn, Maryland, o3 
SHCA on SOUL lange lenge / 
‘AsTREET ADDRESS 33 W, Nerth Street 53 _W, Nerth Street, 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - OF 
(Type or Print) Marguerite Turney. 9°”. Brewn | DratH 10 31) 1955 


5. SEX: 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
(Specify) 


10a, USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR 
work done during most of work life, INDUSTRY: 


even if retired) Domestic Own heme 


13, FATHER’S NAME; 


r bh 


15. Was Deceaseo Ever In U.S. Armen Forces? Soctat. ‘ RMA A 
(Yes, no, or unk.)| (If Yes, give war or dates of ak cere fer ae Nee eee 


no ere) = 220-10-3553 | James F, Brown 142 W.Nerth Street. _ 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
iL age O ro DIRECTLY LEADING TO DEATH: ; ONSET AND DeaTH 
on} 3 


ti 


8. DATE OF BIRTH: |9. AGE Iset birthday: | 1 uNpmR 1 YBAR | Ff UNDER 24 HRS. 
Mon Days | Hours | Min. 
is] | yrs. | | 
11. BIRTHPLACE (State or foreign amg | 12. peers OF WHAT 


TRY? 
¥: a 
14. MOTHER'S MAIDEN NAME: 


6. COLOR OR 
RACE: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, svelte 
giving rise to the above cause DUE TO 
stating underlying cause last ia 


TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE Tt Dai eee cl cosis | 
SE ITION CAUSING DEATH. i ue = 
Ts. DATE OF OPERATION: ] 19h, MAJOR FINDING OF OPERATION 20. AUTOPSY? 
t | Yea Nee 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Ilome, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 1) street, office bldg., ete., | 
CAUSE OF DEATH. fNguRY 
2id. TIME (Month) (Day) (Year) —_ Zle, INJURY OCCURRED 2if, HOW DID INJURY OCCURT 
OF MN While at Not while ~ F 
INJURY O-48 work [} at work [3 - 
22. I hereby certify that I took aaa of the remain: a Scribed above, held an Autopsy [), Inspection w Inquiry (1, and 
find that death resulted from: Natural causes [ry Accident ], Suicide (|, Homicide (], Undetermined cause (). 
SIGNATU! 


CHIEF MEDICAL EXAMINER DATE SIGNED 
> DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY enn (City, town, or county) 


11-3-1955! Rese Hill 


gate 1#55. \Ciadhnee E! me ee ‘Wanpaitrinn. “wy ADDRESS 


EMATION, 


28. ‘i (State) 
Eee a 


MARGIN RESERVED FOR BINDING *= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10164 


WwW n 
42 Dr.Wn. Layngf)]16Q CERTIFICATE OF DEATH Reg. Dist. No. 9O2......... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND STATE Maryland _ county Vashington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(CIE outside corporate limits, write RURAL and give nearest town) 
° and give nearest town) (in this place) OR = 
OZtOwWN Hagerstown 20 days TowN Hagerstown 23 
HOSPITAL OR STREET Uf rural give location) ] 
INSTITUTION OR ADDRESS 
B/ STREET ADDRESS Washington Co. Hospital ___1224 Ravenwood Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF ~ 
(Type or Print) BERTHA MARIE BUSEY peatw: OCt. 50, 19 55 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: )9. AGE last birthday IF UNDER t YEAR, IF UNOER 24 Has, 
a RACE: Wikewen, DIVORCED, Months! Days | Hours] Min, 
Female | White (Specify): Married) August 8,1895 60 yrs. 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 1}. BiRTAECeE “(State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife | Own Home Hagerstown, Maryland USA 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Samuel E. Hammersla Nina Moats 
18, Wag DECEASED Ever IN U.S. ARMEO FoRCEST 16. SOCIAL SEcuRITY NO. 17. INFORMANT & ADDRESS: 
(Xes, no, or =e (if Yes, give war or dates 
° of service) = = = = None Oscar S. Busey . 
18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Z astahic involving. 
IF Edoare CAUSE ww Mucoid Carcinoma, mone - od rt Oia 
ANTECEDENT “GRU WEeCaD DUE TO mediastinum and abdominal cavity 
DISEASES OR CONDITIONS, IF ANY, w, Hyoertensiwe cardiovescular disease |6 months 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
1 DATE 7( OPERATION: 198. MAJOR FINDINGS OF OPERATION 
/BY Bey ( SUDTe ie $6, RONEN 
lelavionlar -7-6-55 - Metastic mucoid, carcinoma iy 8 
21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from June... - 19.95to et. 30; 1955, that I last saw the deceased 
alive on OG... 20th, 1955, and ‘eath joccurred at 6 4ASAi from the causes and on the date stated above. 


SIGNATURE ADDRESS: DATE SIGNED 
W. T. Layman, M. D M.D. Hagerstown, Md. a4 
23. BURIAL, Serecirny | DATE THEREOF | NAME OF CEMETERY OR CREMATORY r LOCATION (City, town, or county) (State) 
eka. (SPECIFY) a 
Burial 11-1-55 Rest Haven Cemetery Hagerstown, Md. 
REGISTRAR’S S)JG TURE 24. FUNERAL DIRECTOR ADDRESS 


BIS, /755-_ 


ah Andrew K, Coffwan-Hagerstown,Md, 


\ 
VS. A15— 10-53 ~ 
J MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 01 65 


Dr. HirshuehO200CERTIFICATE OF DEATH Reg. Dist. No. 307........ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland counry Wag 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR 
f TOWN" E 24 hrs, TOWN Hagerstown o3 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 
id SRREeT ADORESS  Ganwgad ___432 Pennsylvania Ave, 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CATHERINE BLANCHE _peatH: Oct. 19, 19 55 
S. SEX: 6. COLOR OR |7. SANE ele one 8. DATE OF BIRTH: 9. AGE last birthday| Ir uncer! vear| Ir UNDER 24 Hes, 
RACE: DBO nat D CED, Months Days” “Hours Min, 
Female |White Srey) ‘Widowed! Sept, 27 | 64 ES | 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work ple pee most of working life, x OR INDUSTRY: 7 COUNTRY? 
ee DOr Maintenance Tilghmanton, Md. USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Henry Moats Susan Davis 
18, WA DECEASED EVER In U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates oni a 
{NO lot service) — — — = Leen Mr. Howard M, Chaney ’ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


426. 
IMMEDIATE CAUSE aD 2 Muh, 


Cc-eleeoen-__ 
ANTECEDENT CAUSE (S) De i, ¢ La 2 b, f f r 
DISEASES OR CONDITIONS, IF ANY, (B) E 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES | NO a 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) |NJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that, I attended the deceased from #7" ........ a J, to Cf ee 7T iv 7, that I last saw the deceased 
alive on Ll F, “.., and that death occurred at VA , from the causes and on the date stated above. 
SIGNAT! DRESS DA’ SIGNED 
yl lec Ze /0) Sts 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) é 
Burial 10-21-55 Manor Cemetery nr. Tilghnanton, Md, 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGIS 8 3 : i 


a 
Det. ESE Adgitha:? | dndrew Kk, Cot fuan-Hagerstown, Md. 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


ge 


information carefully. The correct a 


: please wee the causes of death clearly and legibly. 


is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH 


10161 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


T. pa ae DEATII- sa a 2. pene RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND Maryland Wasfaineton 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 


13 Sony tee own oe |_ zone _—__Hagerstown - 


eA a Le (If rural, give location) 
Od StneEr NDDRESS On S. Potomac St. 121 East Washington Street 


A OT ES 
3. NAME OF (Fint),- (Middiey (Feat? | 4. DATE (Month) (Day) (Year) 


DECEASED 


: . OF 
(Type or Print) Hjalmar Lund Christensen DEATH Oct. rd 19-55) 
&. SEX 6. COLOR OR RACE Tee NOES ae ae | 8 DATE OF BIRTH i, AGE last birthdey | If ae I year pei 
A 5 fours in. 
Male white DOW ED WD HORED: Feb. 10, 188) (lan. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss on II. BIRTHPLACE (State or foreign country) | 12. Cirizen oF WHat 


d ri t of wi ng. life, if retired T is : Cor iY? 
oe teen vending Mache Co! Silkeborg, Denmark mee hs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Christian Christensen Maren Nielsen 
16. Was Deceasko Even In U.S. Anmep Forcms? | 16. Socia Security No. ] 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) | (1f yes. give war or dates of 5 
Ss eres Be war oF Sete of 1 BO =11=0853 irs ee e, Hagerstown, ld 
18, MEDICAL CERTIFICATION 
IntEAvAL BErwEeNn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset aND DeaTa 
Yeo, / acute coronary thrombosis 


Immediate cause CY an sete sees ec ceteceectt —— = SNE a 


Antecedent cause(s) vascular Hypertension — 
Diseases nr conditions, If amy, (1D). ceases etc ee ote 
giving rise to the above cause 
stating the underlying cause lant 
te) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY Wes CONTRIBUTING [) oe A oles bidg., ete.) 
CAUSE OF LATH. 
TIME (Month) ,(Day) (Year) Tea SaNTURY OCCURRED HOW DID INJURY OCCUR? 
F Cuew a Wille at Not while 
INJURY m, work at work 


obtained by said Autopsy, Inspection or Inquiry, find that aatd deceased died on the day stated above, and death in my opinion resulted 
et natural causeg { accident {_], suicide |_|, homicigp"), undetermined (). 
NAT (Degree or tt ADDRESS DATE SIGNED 


sok 
ha W215 N, Potonec St- Hagerstom, Md. Ce7, 7 671 


» BURT CREMATION F CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
REMOVAL | ac we 


est Haven Cemete Hagerstown, Maryland 
“D Ase LOCAL ae SPRAR'S Si GL ovenrh/ 24. FUNERAL DIRECTOR ADDRESS: 
C ter & 5 agersto Ma 


22. 'I certify that I took ope Dae remains described above, heldan Autopsy {_], Inspection |e Inquiry p thereon and from the evidence 


b= } 
MARGIN RESERVED aC 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS. A15 


orrect 


a 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10167, 


101 62 CERTIFICATE OF DEATH Reg. Dist. No. 
i aPLACE OF DEAT: 2, USUAL RESIDENCE (HOME) OF DECEASER'SHTNGTON 
en WASHINGTON MARYLAND state MARYLAND COUNTY 
ITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY Ee ° write RURAL and give nearest town) 
083 Tow: gt HERONS T ON (iy HY glace) WEEE SOW = 03 
HOSPITAL OR STREET (if rural give location) ] 
{STREET ADDRESS s WABHING TONG COUNTY, HOSPITAL “PPRESS 424 N. LOCUST ST. 
3. NAME OF a (First 4, DATE (Month) (Day) (Year) 
PRCEASED: NORMAN THEODORE caUReary  |"88™,, oer. “Sa Nes 
5. SEX: + <OLOR OR a SNe MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday:| IF uNDER 1 Year| IF UNDER 24 HRS. 
MALE tifiz (opectiyit "| 10/5/1905 se Hours | Min. 
“Ta. ee aaa ION Tire jieine ors) Meba EN parse CBLN eee OR | II. BIRTHPLACE (State or foreign country): hams ag WHAT 
SOPATPPER | AUTO REPAIR SHOP MARYLAND Se A. 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
JOHN CHURCHEY | EFFIE I. KENDALL 
15 Was Deceasep Ever IN U.S.ArMep Forces?| 16, SociaL Securrty No.:| 17, INFORMANT & ADDRESS: ry 
Cay” & mY] Ge key eoemerer ate ot] “41g 99 -3984| MRS. MABEL CHURCHEY AGgBSTOWN 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i. taken wi 
HES cause (a). ted ah. Chea e 


Interval Between 
Onset And Death 


giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11, OTHER SIGNIFICANT CONDITIONS | 


19. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes] NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF upy (mee bee. ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) ire OCCURED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY m._| Work [) At 


Gee, 19.1995 ., wll ad... _, that I last saw the deceased 


22, I hereby certify that I attended the deceased from’ 2 
alive on Gel. A7., 19.59., and that death TO at ro A. a from the causes and on the date stated above. 
ES! 


SIGNAT} (Degree or a TE SIGNED 
Ve : £29, 1995~ 
23, LAOH S Ae ed ? | OF (ae R ssi TON (City, town, or 4 (State! 
ee ey 2. Prd 
y DRESS 


Sens /as-y | URE ) Z auAL oe ee = 


S 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


} 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF ae wee yO 18 10168 


10201) cEerRTEFICATE oF Death *P® Young met i) ee, 


1. PLACE OF DEATH: é Pa = ais (HOME) OF DECEASED: 
i farylan Waghi 

country Washington MARYLAND. Pare ghinggon 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 
OR and rive nearest town) (in this place) OR 
town _ Hagerstown R#3 eekp town Hagerstown R# 4 x 
HOSPITAL OR STREET (if rural give location) / 
NSTITUTION OR ADDRESS 
STREET ADDRESS Downsville Pike 4 Maugansvil e Rd 

3. NAME OF (First) (Middle) (Last) | 4. DATE {Month} (Day) (Year) 
DECEASED: 
(Tyre or Print) GERTRUDE SPIELMAN CLINE Oot 1 195519 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthe lay | IF. UNDER S m| If UNDER 24 HRs. 

RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 

Female White | “ey sept 27.1877 | 78 om. | 


tOa. USUAL OCCUPATION (Give kind of} 
work done during most of working life, 


Ryas éwrve 


13, FATHER'S NAME: 


G 


18. WAg DECEASED EVER IN U.S. ARMED FORCES? 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Own Home 


1}, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


tsa” 


Mt Moriah Wash Go Md 


14, MOTHER'S MAIDEN NAME: 


Manzella Highbarger 


17. INFORMANT & ADDRESS: 


18. SOCIAL exc pninigN’: 


(Yes, or unk.)| (If Yes, give war or dates 
No [of servieee-----— | 280-236-5187 J, Christian Cline 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO OE ONSET AND DEATH 
4 2ON r 
IMMEDIATE CAUSE tA) 
DUE TO 
ANTECEDENT CAUSE (8) A / 
DISEASES OR CONDITIONS, IF ANY, (B) ¢ 
GIVING RISE TO THE ABOVE CAUSE = nyk To a. ae 
STATING UNDERLYING CAUSE LAST. 
(c) 


Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
vee iis) tee Ol 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [(] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ae pie OCCURRED 


21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at ean at wi 
22. I hereby certify’ that I attended the deceased FomyBO ALG. ob erin 19....., that I last saw the deceased 
Oisyem, 


alive onf, ~..// , 19....., and that death occurred a the causes Aa ‘on jthe date stated above. 
SIGNAPORE 7 re we SIGN) 
« Ru of M.D. “pe 


23, BURIAL, CREMATIO DATE THEREOF NAME OF CEMETERY OR Sreesont pot dy 5 £ eéunty) (State) 


RE RN va 10/ /55 adfording Wash. Co Md_ 


DATE REC'D BY ‘LOCAL 


SPINS (75S 


Ri STRAR’S SIGNATURE ) f 24. FUNERAL DIRECTOR ADDRESS 
a ak Le, 
Aft. Push =) et — 


i (nom RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 


(A The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1 ()169) 


10163 CERTIFICATE OF DEATH —— 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF pele nd : 
; Washington 
county Washington MARYLAND state aTyland ___ COUNTY & 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ree give nearest town) (in this hae OR 
a3 Hagerstown Days qUDE. Hagerstown o3 
HOSPITAL OR STREET (if rural give location) 
g tite Seats, vacate J 
ZL Wash, County Hospital 546 Salem Ave 
3. NAM i Y: 
NAME BOF, (First) (Middle) (Last) |" 88 DATE (Month) (Day) (Year) 


(Type or Print) oOANET LORRAINE 


Deamu: Oat 24 19583 


— 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| ir UNDER 1 YEAR| iF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Pores Days | Hours | Min. 
Feuale | white Specht ng] Oct 22 1955 or 3 


“Ia. USUAL OCCUPATION. Give kind of ) 10b. KIND OF BUSINESS OR 


AN 11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): ih f’ Ha rer ow Me x 
13. FATHER’S NAME: None 14. MOTHER'S: 2a Bic SAE: Ge 
Angle Dale Virginia Hoover 
& Ee 


15 Was Deceased Ever IN U.S,ARMED Forces?| 16. Soctat Securiry No.:| 17. INFORMANT & ADDRESS: 


(Yee, no, or unk,)| (If Yes, give war or dates of 
No perviee)_ None Angle Daley 546 Salem Ave 
18. MEDICAL CERTIFICATION Jn eccduiruaeeen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO_ DEATH : me Onset And Death 
Immediate cause (8) cicsessonsall Ad 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above eause a 
stating the underiving eause fast. DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
| Yer) Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF Whiie at Not While | 

INJURY m,. Work 1) At Work 9) 


22. I hereby certify that I attended the deceased from/4©.” Yo 


alive onl! > ag 


SIGNAT! 


a 1 WP... and that death occurred at JL GE Le from the. causes and on the date stated above. 
(Degree or titie) SIGNED 


3,194.9. to/Z..>.35/......., 1942... that I last saw the deceased 


NAME 0 R CREMATORY LOCATION (City, (State) 


ENE 
35/55 [Ro ge 171 emetery dwn 

DATE RECD BY LOCAL) R a AR'S SIGNATURE E f. FUNERAL meio ce Ha. ADDRESS 
OPES ISS o Andrew K. Coftwan Hagerstown da, 


RPOFRLETZRLE/ 


23. Lae Paid SS DATE 
peeify. 
burda. | 


= 
—— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


© MARGIN RESERVED FOR BINDING 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF sea eee 18 


“104.20 


i: my 
10164 CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ee 
aa . .ehington 
COUNTY ashing ton MARYLAND state Maryland ‘CoUNTY 
CITY (If outside corporate Tae write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
phen give nearest town) (in oe place) OR 
DS Hagerstown 3 Days TOWN Hagerstown _ OS 
HOSPITAL OR STREET (if rural give location) A 
INSTITUTION OR ADDRESS 
§/ STREET ADDRESS2 gh, County Hospital 546 Salem Ave 
3. NAME OF (First) (Middle) (Last) | 4 DATE — (Month) (Day)_—_(Year) 
(Type or Print) JUNE LOUISE DALEY prate#: Ootober 34 3855 
5, SEX: S. SOLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday : 


E: WIDOWED, DIVORCED, 
Female | White (srecitvS ingle 
10a. USUAL OCCUPATION..Give kind of 


work done during most of working life, 
even if Ve 


ip UNDER I jer | UNDER 24 HRS. 


Months | Days | Hours | Min. 
yrs. | a 


Ost 22 1955 


10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 
INDUSTRY: 


Infant Ha lid. 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Angle Daley Virginia Hoover 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) Kes Yes, give war or dates of 
No Angle Daley 545 Salem Ave 


ce) ae ee 
Interval Between 
Onset And Death 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


16. SociaL Security No.: 


None 
18. MEDICAL CERTIFICATION 
I, DISEASES_OR CONDITIONS DIRECTLY LEADING TO D. 


mba? i (C) eer 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 
rejated to the disease or condition causing death. 


1], OTHER SIGNIFICANT CONDITIONS | 


19%, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work (J 
22. I hereby certify that I attended the deceased front C 42> aso r 1952 .., that I last saw the deceased 
b je A 
alive “Ss foe , 19°... and that death occurred at_<.¢./. 102 An » fom are causes and on the date stated above. 
SIGNATUR = (Degree or title) Lb ESS DATE SIGNED 


a AWS va 
DAT! 5/5 ( NAME OF ot ey | LOCATION (City, town, or county) (State) 


| 10/25/55 Hagerstown lid, _ 


DATE REC’D BY LOCAL STRAR'S SI 24. FUNE Cate ARE Sinscron ADDRESS 
Ee ena — 


SRLEOCQIO 


23. BURIAL, CREMATION, 
"Buriat {Specify} 


VS. A156 — 10-53 mn ®. 
@ (Q) MARGIN RESERVED FOR BINDING pir — 


information carefully. The 


~ 


correct age is especially important. Physicians:<_please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10165 CERTIFICATE OF DEATH Reg. Dist. No. 10f7} 
J, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __ WASHINGTON Manviatie state MARYLAND county WASHINGTON 
perp at outside corporate aie: write RURAL Pas OF lay anaes outside corporate limits, write RURAL ana give nearest town) 
zrown HRT TONT OU RERS TOWN — HAGERSTOW 3 
HOSPITAL OR STREET «If rural give location) 
A INSTITUTION OR y ADDRESS f 
(rg STREET ADDRESS = 419 SUMMIT AVE, 419 SUMMIT AYR. n 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Ctype or Printy MITCHELL HENRY DODSON _JR. | beara LO oe 19 55 
3%. SEX: 6. COLOR OR j}7. SINGLE. MARRIED. 8. DATE OF BIRTH: mt 


‘19. AGE last birthday: Ur UNDER S YEAR 


“Monthe 


Uy UNOER 24 Has. 


WIDOWED, DIVORCED, Min. 


(Specify) SINGLE 


Hours 


MALE 


Attic 


Pee 


8/9/55 


yrs. 


Oa. USUAL OCCUPATION (Give kInd of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

even Hf retired): TATRA NT INFANT MARYLAND U.S.A. 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

MITCHELL HENRY DODSON SR. BETTE JEAN GRIFFITH 
18. Was DECKAsKO EVER IN U.S. ARMEO FORCES? 8. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no,sep, unk] Ue Yes, give war or dates NONE M.H. DODSON SR. HAGERSTOWN,MD, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Gal, : 
pire CAUSE (cy) Aepmgten 
DUE To 


ANTECEDENT CAUSE (5) . 3 > 
DISEASES OR CONDITIONS. IF ANY, (B) Penpinr alm 4 yon 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. wy Te 


ONSET AND DEATH 


«c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves[] No ice 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LICAUSE OF DEATH| OF INJURY street, office bldg, etc.| INJURY OCCUR? “ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Jape o,f 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


ane INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 


Not while 
at a at work 


M. 
22. I hereby certify that I attended the deceased from . Gen 19S, to . AOD .., 19 2S that I last saw the deceased 


alive on_.....2%./t. eT and that death occurred at 2 A.M, from the causes and on the date stated above. 
SIGN. ADDRESS DATE, SIGNED 
st ant Aad , refs x7 
23. BURIAWZ) CREMATION, Ae HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or tount}) (State) 
REMOV. {SPECIFY) | A "+4 y \ 
RURTAL razatee REST HAVEN CEMETERY HAGERSTOWN MD. 


—EC'D BY LO REG |STRAR*: 1) ATURE 24. FUNERAL DIRECTOR ADDRESS 
BAF /7 33"), 3 eX) RRED W. KRAISS HAGERSTOWN ,MD. 


f 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. 


10166 


i. PLACE OF DEATH: 
COUNTY 


10172 


MARYLAND STATE DEPARTMENT OF HEALTH 


; CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. No... #2 


2. ee 4 RESIDENCE (HOME) OF DECEASED: 
COUNTY 


aac THs) 771 piepemeeemeneeesemeeeeeemeeenemnne TETHER TSE TEGER ooo ee 
STAT 
Washington MARYLAND Maryland Sa fel a 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY See (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest to in_thia_ place) Re z 
od Town “He ceretown aes town _ Hagerstown os 
ce ae ae oon eae 
5s F ; P 
STREET ADDRuss _ Washington Co. Hospital 430 Summit Avenue 
3.NAME OF ss (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Emme. i peatH October ok 19 
& SEX 6. COLOR OR RACE ee BTS ee | 8 DATE OF BIRTH 9. AGE last birthday ahunier Leer prs % bre. 
Feam] White oe Oct. 20 % 1876 9 ea, ‘ont! | jays | Fours | Aja, 


done during most of Hotigews 3S i 


10a. USUAL OCCUPATION (Give kind of work 


11. BERTHPLACE (State or foreign country) 


Hagerstown, Md. 


has Kino oF Busini 
NDUSTI 
‘Own Home 


OR 
retired) 


| 12, CITIZEN oF Wit 
Y 


13. FATHER'S NAME 


Daniel R. Doub 


| 14. MOTHER'S MAIDEN NAME 
Anne_ Funk 


15. Was Deceased Ever IN U.S. AKMED FORCES? 


16. Socia Security No. 17, INFORMANT AND ADDRESS 
see | 


Supply every item of information carefully. The correct ue 


important. Physicians: please write the causes of death clearly and legibly. 
y imp 


= 
= 


"ASE 


Antecedent cause(s) 


(a). 


(ee ogy volinown) Jit ye ao ! C 
apg unknown) | (It yes, give war_or Wane, Mre. Vatherine Teylor 
18. MEDICAL CERTIFICATION ; = eit 
NTERVAL BDerwren 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘FO DEATIL ONSET AND DraTs 
L980 Frecture (neck) left femur 50days 
Irhmedinte’ cause = ees ease eae: a Ee ee pel ae | 


acute pulmonary artery ‘thrombosis 20min 


CAUSK OF DEATH 


Diseases or conditinns. if any, — (b) ..... fits 
giving rlae to the ahove cause 
nies oe etnias Ae eet 
te) 
I. OTHER SIGNIFICANT CONDITIUNS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 
19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION _ | eee 20. AUTOPSY? 
1 Yee s ies 
Sep't.9'55 Neil pinning operstion left femur ¥en No | 
21. EXTERNQIA CAT: WAS. LACK (iome, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE 
PRIMARY (2% 4 CONTRIBUTING office hidg., ete.) 


TEME (Month) (Day) (Year) 


22. | certify that I took charge of 
obtained by suid Autopsy, Ins 
from: natural equses ), @ 


oF . 
| iNsurY at home | Hagerstown Washington, Md we / 
(oar) | INJURY OCCURRED HOW DID FNJURY OCCUR? 


While at Not while | 


oF = é 
__tNuury Sept, 7 '55 AM work at work  { Fell. on the floor_whil 
the remains dexerthed above, held an Autopsy, Inspection ins thereon and’ from Re evidence 


‘ion or Inquiry, find th il stid deceased died on the dry stated above, and death in my ‘opinion resulted 
ident XX, suicide | |, homicide , undetermined — 

x (Dogree or title) ADDRESS. DATE SIGNED 
ApE TY MEDICAL EXAM. 


r fae 


oe WASH. CO. y 115 N. Potomac St- Ha gerstown , Md 10-28-55 
DATY TIME oF NAME CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


| 


(o} Hagers X 
A POUNSRAL DIRECTOR ? ADDRESS 


Andrew x, Coffman Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 1 7 3 


10167 CERTIFICATE OF DEATH Reg. Dist. No. =? Oo 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: 
2 . 
& COUNTY Washington ERCP) STATE Md. “COUNTY Washington 
= CITY (If outside corporate fimits, write RURAL; LENGTH OF STAY SANE outside corporate limits, write RURAL and give nearest town) 
b=) OR and give nearest town) (in this place) a 
5 TOWN agerstown days t own Hagerstown of8 
> HOSPITAL OR STREET (If rural give location) 
o>} , INSTITUTION OR 2 ADDRESS / 
& [§ {STREET ADDREss Wash. Co. “ospital 507 Washington Square 
= 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - aa OF 
3 Uhibe oc Fail John Marshall Kreps Eichelberger mere, oo 23 ig 55 
3 |5. Sex: 6. COLOR OR |7. SINGLE MARNE Caam 8. DATE OF BIRTH: 9. AGE iast birthday| Ir UNorns vear| If UNOER ta Has. 
of ACE: ) ' © Y Months| Days | Hours | Min. 
° | male white (Svecity) married |May 11, 1889 66 yrs. 
= fOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
5 work done during most of working iife.| ., OR INDUSTRY: COUNTRY? 
5 even if retired): fireman Hab Dry Cleaners Md. WS iA. 
ed 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
s : ae 
g Alexander Eichelberger Celia Kline 
5 15. Was DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
‘Yes, no, or unk.)| (If Yes, give war or dates mre 
a no of service} 162-05-5872 Paul Eiclelberger Hagerstown, Md. 
3 
3 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
on I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND PEATH 


OF 2 x. CAUSE (AD Cerehre| fs h re rm hosia 24 ays 


ie) ° 
ANTECEDENT CAUSE (8) eo 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
«c) 


MARGIN RESERVED FOR BINDING 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes im no [ye 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY LY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


25 INJURY OCCURRED 
Oo Not while 
M. Et ea at work 


22. I hereby certify that I attended the deceased from ©. A: ae 19.5% to @ ct. 21.3, 19.25 that I last saw the deceased 
alive on oO. cA- 23, 19895 and that death occurred at qrasu, from the causes and on the date stated above. 


2tF. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


SIGN, ADDRESS DATE SIGNED to/ry Ja 
Q ¥ M.D. Xt. 
23. BURIAL. CREMATION,| DATE 


BAe 
| NAME OF CEMETERY ne M4 EMATORY | LOCATION (City, n, or county Tate) 


10-26-5 Rest Haven Ha 


DATE Psy BY LOCAL yy AB! VK Dovet 24. FUNERAL DIRECTOR ADDRESS 


Fred W. Kraiss Hagerstown, Md. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A16 — 10-53 


rm, 


‘D FOR BINDING 


MARGIN RE 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10202 


10174 


Reg. Dist. No. 3 dle. AS 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
fi Ne 
COUNTY Wa shington MARYLAND STATE Md. COUNTY. Wash. 
ouly at oe corporate limits, write RURAL PeNenh ear aad CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest in this place OR 
fown ““REEST Siithsburge | 27" yess fown rural Smithsburg K 
a HesairabGr STREET 5 (If rural give location) { 
+ ay t if ADDRES: 
)streeT aDDREss RED #2 RFD #2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
ihe opin Emma Jane Flair Ey MOCKS 2. 19. 98 
3. SEX: 6. COLOR OR |7. Shicr eine 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER | YEAR| IF UNDER 24 Has. 
2WED, DIVORCED, Months} Days | Hours Min. 
female| White | Greaniigowed| Feb. 22, 1872 4 am, | | 
NOx. USUAL OCCUPATION (Give kind of} 108. KIND OF pee 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUST COUNTRY? 
wen i'tiedouse wire | own home Foxville, Md. 


13. FATHER’S NAME: 


David Lewis 


14. 


MOTHER'S MAIDEN NAME: 
Hanna Brown 


15, Was DECEASEO Ever IN U.S. ARMED FORCESt 
(Yes, no, or unk.)| (If Yes, give war or dates 
{NO of service) 


18, SOCIAL Security No, 


17, 


INFORMANT & ADDRESS: 


Mrs. Daisy Folkes, Hagerstown, Md. 


/ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


331K 


Ceyebrovasuvlar 


INTERVAL BETWEEN 
ONSET AND DEATH 


@ me. 


Accs den 


Arvterioscleresits 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 
«co? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


) 


20. AUTOPSY? 


ves—[] No 


21a. ACCIDENT WAS UNDERLYING 1] 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


21b. TIME (Month) (Day) (Year) (Hour) gine OEY ee a 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi! ls! while 
M. at won at ee 


22. 1 hereby certify that I attended the deceased from me ae. 


alive on es LS O 
beh oy , 


M.D. 


, 1954, to O/T. 193 that I last saw the deceased 


fi ee and that death occurred at la: isan, from the causes and on % date stated above. 


coer DATE SIGNE! 


23. BURIAL, Gr Mboe L, 


CREMATION,| DATE THEREOF 
REMOVAL (SPECIFY) 


NAME OF CEMETERY OR CREMATORY 


Bethel Church Cemeter 


or count¥) (State) 


Bethel, Md, 


Aes uv gd icky een VDL SS 


burial Oct. 3, 55! 1 
| DATE REC'D BY Locat | REG ET Hane SeTaNERe 
REGJSTRAR At, 
a= RA4irAl wn, 


24, FUNERAL DIRECTOR 


Scott 


ADDRESS 


Minnich & Son, Smithsburg 


7 


De 


item of information carefully. The correct 
‘h clearly and legibly. 


Supply every 
se ne the causes of deat! 


'‘ADING INK. 


age is especially important. Physicians: plea: 


PLEASE WRITE PLAINLY, WITH UNF 


VS. AIBA -5-53 @ eng 
MARGIN RESERVED FOR BINDING 


*« 


10168 Dr Wells 


r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £Q145 
’ ? 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 302..... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
heey tana gine fon 

COUNTY Wa, ahin; ton MARYLAND STATE y COUNTY & 

CITY (If outside corporate limits, write RURAL ae: OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
BOR and give nearest town) (in this place) 0 - 
TOWN Ha, ig Bays Town Hagerstown (he) 

HOSPITAL OR STREET (If rural, give location) / 

INSTITUTION OR |, ADDRESS z 

STREET ADDRESS Wagh, Cou tal 121 E Antietam St 
3. NAME OF (First) (Middle) (Last) ¢. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) i DEATH Oct 9 1955 
5. SEX: 6. Cees OR % Pa ey ee | 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 

Male Ti te | Gsvecitin tried ‘| Dec 14 1913 | 41 me) a see ee 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 
work done during most of work life, INDUSTRY: uf 


even if retired) "Vo narer Funkstown Md. 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
Reymond sGirphe Belle Eumert 
15, Was Daceaseo Ever IN U.S. ARMED FORCES? 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or nk.) (If Yes, give water dates of + 
: 234-01 -86);8_ Mrs Louise H. Gimple 


Yes service) or 2 
18. MEDICAL CERTIFICATION Ixeeende? beware 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oniem einer oral 
Gon +o 


Immediate cause 


12. CITIZEN OF WHAT| 
COUNTRY? 
USA 


onda phe. closed. Fracture TAS 
i © 5 
‘Anizesdentecaueetey multiple closed frecture pelvis bones 


Pier erenaiitnd. Bed: Jib SE le BG, TOBE... Hol mon esi 
siving rise to the above cause DUE TO ecute pulmonery artery thromborie 


stating underlying cause lest (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


| TO THE DEATH BUT NOT RELATED TO THE | 


Ss ITION CAUSING DEATH. _. teased AOU Se ; fac Rte, Se ign Re 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPS€? 
3 | | Yes HNo() 
2la. EXTERN, CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY {#’or CONTRIBUTING 1) fa) street, office bldg., ete., | 


CAUSE OF DEATH. INJURY clybhouge Rure] - He geretoun dash Md. 
21d. TINE (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


Not while | 


fury Sept. 28'55 , $1 QRN woke oe at_ work] Fell Ww. i & 
22. I hereby certify that I took charge of the remains described above-field an Autopsy or Inspection []}, Inquiry 0, and 
Su 


find that death resulted from: Natural causes [], Accident (4; icide 1], Homicide [], Undetermined cause []. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
ly DEPUTY MEDICAL EXAMINER Toe 0-55 
(D M.D. ASSISTANT MEDICAL EXAM. ? 


L, CREMATION, 
VAL (Specify) : 
r 


DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Hager 


< Rose Hili sc 
BY LOCAL | REG ‘URE P 4. FUNERAL DIRECTOR ADDRESS 


I PRAR'S SI 24 FUN 
OLDS paca’ | Andrew K. Coffnan Hagerstown Md 


(State) 


< 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


¥ 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH Or nape voung 10 1 v 6 


10169 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE Home oo ECEASED: 
Maryl and hington 
COUNTY Washi ng ton MARYLAND. STATE coun 
eiry (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
42 and give nearest town) (in. 2B De ce) OR 
Town Hagerstown ays| ‘OWN Hagerstown RFD x 
HOSPITAL OR STREET (if rural give location) | 

g} INSTITUTION OR ADDRESS 
STREET ADDRESS Wash County Hospi tal ae es il ghmanton = = —— 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: | oF 
(Type or Print) CHARLES ELLIS GROVE ; peatH: OOt 3 195519 

3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoert veaR| Ir uvDER 24 Hes, 

RACE: WIDOWED. DIVORCED, Months} Days | Hours} Min. 
Male! White (SecltyWarried July 6 1886 69 yrs. 

HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life,’ OR INDUSTRY; COUNTRY? 
evenPorimé?r on Own Farm Summit Point W. Va. USA 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Edward Grove Martha Ji White 
18, WAS DECEASEO EVER IN U.S. ARMEO FORCEST 1@, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
AYes, no, or unk.)] (If Yes, give war or dates 
{no “lof service) ==-~-~- | None Mrg Charles ©. Grove 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To 0) : ONSET AND DEATH 
20 
IMMEDIATE CAUSE CAD 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (6) 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (=| NO oO 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


Zl INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


I attended the deceased from /.. rt 
, 19....., and that death occurred 25: DopM, from the causes and on th 
REMOVAL (sPEg 


Ten et 
hia NAME OF CEMETERY Oo AT a4 

Buria Town W.Va 
DATE REC'D B CAL Ss IGNATURE Wei 24. FUNERAL DIREC’ ADDRESS 
Bas loS> Be ee ad) Andrew K. Coffman Hagerstown Md, 


22. 1 prises certify 


23. BURIAL, CREMA’ EOF 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDID 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40177 


10203 CERTIFICATE OF DEATH Reg. Dist. No. By 3 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND sTaTeE Mar COUNTY shi 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outsidd corporate limits, write RURAL ano give nearest town) 
oR and give nearest town) | (in this place) OR 
ey Hag own Rura onths | _TOWN Big Sprin 
HOSPITAL OR STREET Uf rural give location) / 
INSTITUTION OR 2 ADDRESS 
‘O stREET ADDRESS Gateway Nursing Home None _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) peatH: OC. 18 ’ 1995) 


5. SEX: ~ 16. COLOR OR |7. SINGLE. RaeRIED. 


8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 
2 (Specify) : 


Oa. LL OCCUPATION (Give kind of} 108. KIND F BUSINESS 


work done during most of working life. OR INDUSTRY: 
even if retired): 


9. AGE last birthday) Ir UNCER + veaR 


Months | Days 


7 Li 
11.”BIRTHPLACE (State or foreign country): 


IF UNDER 24 Has. 
Hours Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


bo n m ancaster Co, ee 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Mer Hain id Haines 


#3, WAs DECEASED Ever In U.S, ARMEO FoRncest 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


Oo of service} 


18. SOCIAL SECURITY NO. 


220m fmt 5% Mrs David Anken Hag town fe 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“La,/ 


INTERVAL BETWEEN. 


ONSET AND DEATH 
IMMEDIATE CAUSE (AD 


ie) T 
ANTECEDENT CAUSE (8) ae a M4 g 8 fh, L 
DISEASES OR CONDITIONS, IF ANY, (B) ta 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING , 3 Pat Lud Adtee 7s = 
TO THE DEATH BUT NOT RELATED TO THE rs We 2 ao 
DISEASE _OR CONDITION CAUSING DEATH. OK“arsati CLs Bsr 

oO 


iv. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERAT]OW 


214. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IZ10. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 


2Ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21e INJURY, OCCURRED 
While fal Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from tue. f0 pit, to .@ Clad, 199.4, that I last saw the deceased 


alive on oot. 12., 19507, and that death occurred ate? i M, from the causes and on the date stated above. 
ADDRESS 


Edsonuk (y.Q) Moar ao. PLDs Cie ler 5 Vue SF 10 95 1~ 


23. BURIAL, “erecir) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


B a Ot. 21, 1955 _Rose Hill Cem, a Clear HH 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRETTOR A RESS 


Teh Ube ewny 2H ore o Cdcwia Hfast 


MARGIN RESERVED FOR BINDING 


VS, A15 — 10-53 cy 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


ally important. Physicians: 


is especi 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()178 


q \ 
10204 CERTIFICATE OF DEATH Reg. Diet. No OAD... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
country Washington MARYLAND. srate Maryland county Frederick 
CITY (If putside corpprate limits, write RURA: ENGTH OF STAY CITYIUIf outside corporate limits, write RURAL and give nearest town) 
OR give win) O (i is place) OR 
Sow a & /. © TOWN Frederick lO-tl=+2 
HOSPITA! STREET \1f rural give location) ny 
INSTITUTHON OR ss ADDRESS 
9p STREET ADDRESS Gateway Nursing Home UhO West Patrick Street P| 
3. NAME OF (First? (Middle) (Last) | 4, DATE (Month) (Day) (Year) = 
DECEASED: OF 
ie ee ae BAXTER HARGETT cea ke. lO | “Vecee 
5. SEX: 6. eocar OR |7. oe 8. DATE OF BIRTH: 9. AGE last birthday| If uvoer t YEAR| IF UNDER 24 Has. 
: I , RCED, Months| Days | Hours | Min. 
MALE WHITE (Specify) WT DOWED 29 Aug 1869 86 Norley) al Bees bi 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of worklng life, 


even If retired) Petired 
13, FATHER’S NAME: 


Samuel Fenton Hargett 


13. WAS DEceAseco Ever IN U.S. ARMEO FoRcesT 
(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


OR INDUSTRY: 


Farm Owner 


Maryland ice" 


14. MOTHER'S MAIDEN NAME; 


Emma Catherine Culler 
17. INFORMANT & ADDRESS: 512 Biggs Avenue, 
Earl F. Hargett, Frederick, Maryland 


/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a ‘wD ocArbhiatitbeerg ws Pads 


ANTECEDENT CAUSE (8) re 


DISEASES OR CONDITIONS, IF ANY, (BY 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


16. SOCIAL SECURITY No. 


None 


«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN yj ? I, 
TO THE DEATH BUT NOT RELATED TO THE os L A7 O-t2 10 2 
DISEASE OR CONDITION CAUSING@DEATH. A RBS, Ell Etcaticad i> y, ‘4 


TSA. DATE OF OPERATION: | 198. M NDINGS OF OPERATION 20. AUTOPSY? 


"GO i 
21a. ACCIDENT WAS UNDERLYING {J!{. 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEAPH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Sr, INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
hile Oo Not while 
at work at work 


M. 


» 1992, tA ZS, 1945, that I last saw the deceased 


“VM, from the causes and on the date stated above. 


ADDRESS TE, SIGNED 
M.D. i Jo f2 1 ks 
.]) DATE THEREOF NAME OF CEMETERY OR CREMATORY ity’ town, dr county) (State) 
RENO’ LL (SPECIFY) 


Puria. 22 Oct 1955 !Mount Olivet Cemetery | rederick, Maryland 


DATE REC'D BY LOCAL EGISTRAR’S JCReeue 24. FUNERAL DIRECTOR ADDRESS 
2; ne w, ¢ ws 


M. R. Etchison & Son, Frederick, Maryland 


23. BURIAL, CREMATIO! 


an 


MARGIN RESERVED FOR BINDING 


VS. A16 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1017327 


10295 = CERTIFICATE OF DEATH Reg. Dist, No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
n 2 W 
COUNTY Washington MARYLAND STATE Md. COUNTY Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give wee town. uh ea this place) OR 
pew Chewsville TOWN Chewsville xX 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS i 
00 STREET ADDRESS 
3. NAME OF (First (Middle) (Last) 4. Peue (Month) (Day) (Year) 
DECEASED: 
(Type or Print) = JOHN Henry Hartle Seat HOOb wh: 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) tr Uncen 1 year 


IF UNDER 24 Has, 


Min. 


Male | white | Getiarrfed™ 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


Postmeasder 


13. FATHER’S NAME: 


Barry M. Hartle 


15. WAS DECEASED Ever IN U.S. ARMEO FORCES! 


(es pe,or unk.)| (If Yes, give war or dates 
wd of service) 


Hours 


June 6, 1887 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Post Office 


68 yrs. 


11, BIRTHPLACE (State or foreign country) : 


Chewsville Md. 
14. MOTHER'S MAIDEN NAME: 
Emma Harp 
17. INFORMANT & ADDRESS: 
Mrs. Fannie Hartle Chewsville Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR pee DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Gace DIATE CAUSE (A rie Knish 
DUE Z 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, B) 7 


GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


Months | Days 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY No. 


[i=3} 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO & 


21c. WHERE DID (City or town) (County) (State) 
INSURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY treet, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


ZiF. HOW DID INJURY OCCUR? 

M. 

22. I hereby cegtify that I attended the deceased from“Aar 1984, to SA GSAT, that I last saw the deceased 
alive on ". LP. , 194° d that death occurred at M, from the causes and on the date stated above. 


SIGNATURE / ADDRES: DATE SIGNED 
1 Gi zal 
LE ~f/3 ~FF 
i NAME OF CEMETERY OR/“CREMATORY | LOCATION (City, town, or county) (State) 


23. BURIAL, cg pier AN DATE THER! 
REMOVAL (SPECIFY) 7 
alors =55_ Rose Hill Cemetery Hagerstown Md, 
DATE, REC'D BY LOCAL REGISTRA NATURE | 24. FUNERAL DIRECTOR ADDRESS 


Leh lel PSS AZ. Scott F. Minnich & Son Hag. Mad, 


ERLE 


3 “A NVaUN 


gc6t 6T 100 


te areas 


} 
€ 


item of information carefully. The 


} 


ol 


MARGIN RESERVED FOR BINDING. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply 


VS. Alb — 10-53 


aw 


please write the causes of death clearly and legibly. 


\ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF aaa yg Fc 18 10180 


Dr Ditto T11 
Dr. Ditto IIt0170 CERTIFICATE OF DEATH Reg. Dist. No. 908 . 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
COUNTY Washington MARYLANO state Maryland county Wagh ington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
ORTOwN Hagerstown $5 Yeaiug TOWN Hagerstown K 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
GOSTREET ADDRESS 3] No, Fouhdry St. 31 No Foundry. SiG ee J 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
| __ (Type or Print) NOAH SOU peatH: OGt 12 19559 
3. SEX: 6. COLOR OR |7, SINGLE. MARRIED. | @. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 VeAr | If unven aa Hs, 
; : WED, 5 Months] Days | H Mi 
Male | White | t®ower Nov 10 1886 ee Be ee 


1Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KINO OF ‘BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even  etoker ------- Downsville ld. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
= Frank Henson Anna Fowler 
18. Waa DECEASED Ever IN U.S. ARMED FORCEST 16. SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 
(Yes, ho, or unk.)} (If Yes, give war or dates 
No_ Of Service me 220-098-7250 | Mrs Viola Seott 
18. MEDICAL CERTIFICATION re INTERVAL BETWEEN 
1 DISEASES OR CONOITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


51 X 


IMMEDIATE CAUSE (Ad aw al OO, 
ANTECEDENT CAUSE (8) CET, 
—_— ‘ 
DISEASES OR CONDITIONS, IF ANY, (B> PA bere 


GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


{c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
OISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINOINGS OF OPERATION 20. AUTOPSY? 


yves—] Note 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,,| 21c. WHERE O10 (City or town) {County) (State) 
JOR CONTRIBUTING [] CAUSE OF OEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
(22. 1 hereby certify that I attended the deceased from OST. L--» 198F, to acy (2%., 19..24"that I last saw the deceased 
alive on .. ef. 4¢..,193F_, and that death occurred at x a M, from the causes and on the date stated above. 
”) TURE es OW ly DATE SIGN) 
5 Was Off zoe or to bonin ¥ der OMG > ai 
23. BURIAL, ae ne, DATE THEREOF | NAME OF CEMETERY OR acing LOCATIQH (City, town, or Ae (State) 


REMOVAL (SPECIFY) 
Burial River V 


OEP, REC’O BY LOCAL 2O/6/ iG L785 IGNATURE 24, FUNERAL “tan ADDRESS ' 
CEE YY, [PSS etwere/ Andrew K. Coffman H : 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


. Supply every item of information carefully. The correct age 


is expecially important. Physicians: pleage write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


10171 


Reg. Dist. No.. 


1. aed OF DEATH: = ai 2. gral RESIDENCE (HOME) OF DECEASED: 
UNTY Washington aaa STATE Maryland COUNTWashington 
2§ ears i outside sermon’ limita, write RURAL and | LENGTH Ga STAY Ps (IE outside corporate limits, write RURAL and give nearest town) 
Town PASE HER | ty Sewn Hagerstown 03 
TNSTITOTION OR ADDRESS seen / 
“J | STREET aDDRess Washington County Hospital 125 Winter trees 
3 Rineseen (First) (Middle) (Last) |“s ca ee (Month) (Day) (Year) 
DeCeASED SUZANNE LORRAINE JACOBS OF iy October 8 BS 
6. SEX » COLOR OR RACE 7. SINGLE, MARRI ae » be DATé OF BIRTH | 9. AGE = birthday mY | Magthe eet funder pata 
Female white | WIDOWERSEPOECED. ireburary 20,1941 ic a essa 


LS USUAL es ees ee seo i 
lone during working . even if retire NDUSTRY 
ol Stadent | 
13. FATHER'S NAME 
Woodrow W. Jacobs 


1S. Was DecEasep Even IN U.S. ARMED Forcms? 
(Yea, 20, oF unknown) i} (ut i give war or dates ol 
Inservice) 


none 


10h. Kino or Businges on 


(6. SociaL Security No. 


11. BIRTHPLACE (State or foreign aoe | 
Hagerstown, ‘‘aryland 
14, MOTITER’S MAIDEN NAME 

| : Virginia Randall 


17. INFORMANT AND ADDRESS 
hrs. Virginia Riderson 


12, | or WHAT 


A. 


Hagerstown, “aryland 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
% 2 


InankeSinie cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, 
xiving rise to the above cause 
stating the underlying cause last 


fe) 


U1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


NO See ie 


Fractured ‘skull & naw 


INTeRVAL BerwEEn 
ONSET AND DEATH 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye D No 


Hh EXTERNSUAUSE WAS 5 TEACE (ome, farm, Tactory, street, (CITY OR TOWN) (COUNTY) STATE) 
RC J i 2 OL 
Caush oF SraTH. ung ae 5 ohwe Rural Merlowe, W. Va - Route # 11 
FINE (Month) (Day) (Vent) Wows) | INTURY OCCURRED | WOW DID INJURY OCCUR? 
t leat ‘ot while f 
insury Def, 6S ite N oak vat work BD / Auto accident 


22. ‘I certify that I took charge of the remains described above, held an Autopsy {| 
obtained by said Autopsy, Inxpec! bai Law find thal eaid deceased died on the day stated above, ani 


from: natural causes | \ accident 


Ge bicelles? 


23, “i FUL ie THERE 


suicide |_|, homicide 
(Degree or title) 


4 ays MEDICAL EXAM. 


|, Inspection Lk" Inquiry i" thereon and from the evidence 
death in my opinion resulted 
], undetermined (). 


ADDRESS DATE SIGNED 


175. Hs, Polieme 8t= Baperstodee Oe 


LOCATION (City, towniigr county) (State) 
Hagerstdwn, “‘a: ae 


ind 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information-carefully. The 


ys 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 § 2 


19172 CERTIFICATE OF DEATH Reg. Dist. No. 20 4.., 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNnTY _\ MARYLAND sTATE [Y\. MALAY LI AN a county VW ASH NG Ton 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cirvilt ‘outside ¢ its, write RURAL and give nearest town) 
oR and give nearest town) (in this place) 
TOWN \AAGKR RETOWN Af DAYS Town Locust GRove ~ 
HOSPITAL OR STREET (If rural give location) / 
eee ‘ining 
\WASW. Co. -rospitaAc | WE Boys 3 
3. NAME OF WEL (Middle) (Last) 4. a (Month) (Day) (Year) 
DECEASED: E 
(Type or Print) LYN FRANCES KLINIG DEATH: OcToprer - 7-19 63° 
3. SEX: 6. EVE OR ns At es 8. DATE OF BIRTH: 9. AGE last birthday Jrunpen sv YEAR. Jr UNDER 24 Has, 
RACE: w = 'O| A Months Days Hours Min. 
(Specify : 
Femate! White | Maren! Dec. pm— 1916 | $8-4- 4 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS if. BIRTHPLACE (State or foreign ami: 12. CITIZEN OF WHAT 
work none See most of working life, OR INDUSTRY: COUNTRY? 
even ea 
AAS \Wi Es own domes | R&wiins. Nu (S.A - 
13. FATHER’S NAME: 14, MOTHER'S MAIDE A 
Oe. Ceci T. Cormeain MAROARRT EL ETH g a 


19. WAg DECEASED EVER IN U.S, ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)/ (If Yes, give war or dates 


fee fot service) yr "Ae LI yS-lg- Sig) TERED IyLine — IER DYSVI LL & MPR) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
648, 
IMMEDIATE CAUSE (ay —— ee 
DUE TO 
ANTECEDENT CAUSE (8) ae Pal 
DISEASES OR CONDITIONS, IF ANY. (B) = ] 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TOLMER DEATERS Ur reer re ere TO HE Stillbirth delivered 10/6/55 
DISEASE OR CONDITION CAUSING DEATH. 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes fra] NO im 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. a work at work 


= 
22, I hereby * ie I attended the deceased From Gell oe inst, Ot = | istd , that I last saw the deceased 


alive on ind that death occurred aad, ‘AM, from the causes and on the date stated above. 


SIGNATURE 


correct age is especially important. Physicians: 


DRESS DATE,SIGNED 
uo, (AK “YELL 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coufity) (State) 


Oct-10 -1¢s. LotusT (Reve Cemetery LotosT GO Rove Was. Co MO 


nad. SIGNATURE 4 | 24, FUNERAL DIRECTOR ADDRESS 
Le naef fore _\\NY.E Bast ano Sanus Paowenane lO: 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


pp UR A 
Paes, / 75 § 


ral 
NG 


MARGIN RESERVED FOR BINDI 


correct age is especially important. Physicians 


VS. Al5— 10-53 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 § 3 


WW 
Dr.Weeks 4f CERTIFICATE OF DEATH Reg. Dist. No. 998... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

} ‘ Us 
COUNTY Washington MARYLAND STATE Maryland county "a shington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
HOR and give nearest town) (in this place) OR 

gGTOwn Hagerstown . > wks. Town Hagerstown od 
HOSPITAL OR STREET tIf rural give location) 

9, INSTITUTION OR f ADDRESS / 
STREET ADDRESSWashington Co. Hospital 125 Mc8ovas St. 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF es 
(Type or Print) Katherine Sara Lane peatH: Oct. 37, 19 55 

3. SEX: 6. COLOR OR j7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNOER 1 YEAR| IF UNDER 26 Has. 

: 2WED, DI E Months| Days | Hours | Min. 
Fenale | White (rectly)? ‘Widow |Aughst 3,1873 82 ye. | 

10a, USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) 30.6) 0 jg estraunt Hagerstown Nd. USA 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

No Record No Record 

18. Wag DECEASEO Ever IN U.S. Ammen Forces? | 16. SOCIAL SecuniTY NO. 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates e 

J of service) = = — = Krs, Frank Angelo 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
Ak 
20.0 y > n 
hia CAUSE (Ad Vhricrmaer 9 ater ee 
D z 
ANTECEDENT CAUSE (8) ria tai -2 if 
DISEASES OR CONDITIONS, IF ANY. (BD 4 arborea lenm AD tp” 
GIVING RISE TO THE ABOVE CAUSE bye To iv 
STATING UNDERLYING CAUSE LAST. n y on ff 4] 


{cy A LAA LAAD 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 FFT 
TO THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES 29) NO oO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


cal INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ile Not while oO 
at work at work 


M. 


alive on .0¥-t4 5 ccurfdd at £3 P-. M, from the causes and on the date stated above. 
SIGNATURE DATE SIGNED 
_ cofaa}ss 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATIO City, town? or county) (State) 
REMOVAL (SPECIFY) s os 
Burial 10-39-55 Rose Hill Cenetery Haverstown Md. 
REG, "Ss si .T! e 24. FUNERAL DIRECTOR ADDRESS 
Andrew K, Coffnan-Haverstown a 


DATE BEC’D BY LOCAL 


DEE OF. (FSS 


<] 
Z 
| 
i=) 
Zz 
a 
a 
4 
o 
& 
Qa 
a 
> 
& 
& 
el 
me 
Z 
=| 
<) 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10 - 53 


ne 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. yy 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] ()1 84 


Le LE: _10e0 06 Z,._ ERTIFICATE OF DEATH Reg. Dist. No.9 0,/..... 


1, PLACE OF DEA 


’ 
COUNTY MARYLAND. 

CITY (If outside corpo: limits, write RURAL] LENGTH OF STAY 
OR and give nearest thin) (in thia place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE county //. 

CITY (If outside orate limits, write RURAL and giyé/nearest town) 
OR . q 

TOWN x 
STREET (f rural give location) / 


DRESS 


TOWN 


HOSPITAL OR  “Jgy 
INSTITUTION OR 


| POSTREET ADDRESS /S7% 7. BO Ae. ee a 


3. NAME OF (First) (Middle) (Last) 4, DATE (Mgjfth) (Day) (Year) 


DECEASED: } OF 
(Dre er Pri), OB y Here Mae e mn Dea Ock 76 19 379" 
5. SEX: 6. AOLOR OR |7. SINGLE, MARRIED, 8. DATE IRTH: ia AGE last birthday| If uNoen t vear | IF u 


If UNDER 24 Has. 


RACE WIDOWED, DIVORCED, lonths | Days | Hours Min. 
(Specify): 72) Fos" F O ym. i 18 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS TRTHPLACE ta or foreign country): (12. CITIZEN OF WHAT 
work done udm most of working life, OR INDUSTRY: COUNTRY? 
even if retired): HOUSeWif e Home USA 


13. FATHER'S NAME: 


AAs hates 

1s, WAS DECEASES Even IN U.S, ARMED FORCE 

(Yes, . or unk.)| (If Yes, give 
NS of service} 


14, Leads MAIDEN NAME: 
16, SOCIAL Security No. de INFORMANT & ADDRESS: 7 


6 Sum Ave. 
None Mr. Samuel es pe la 


Hagerstown Ma, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO/QEATH ‘ ONSET AND DEATH 
UA0,0 
IMMEDIATE CAUSE (A) 
DI 
ANTECEDENT CAUSE (8) bea if 
DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. go . io 
/ ge 
Ii OTHER SIGNIFICANT CONDITIONS makin iG oy 
TO THE DEATH BUT NOT RELATED ue, 0L 4 A 4 KA- Wn, S 

DISEASE OR CONDITION CAUSING PAG . 
z 

9 piste ") MAJOR_-FINDINGS OF OPERATION YZ 20. AUTOPSY? 

é (Zee 
( OL guru Med 


21%. ACCIDENT WAS UNDERLY. £/ 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “ 
21p. TIME (Month) (Day) (Year) (Hour) 21e ol OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while —_— 


M. at Wore Ll at wo! oe 
22. I hereby_certify that I attend the deceased fr spo Ort T e) Tie, that I last saw the deceased 
a nh EF) ¥. 195. wand that death occurred at’ 


, from the causes and on the date stated above. 
ADDRESS TE SIGN 


2B. PLACE (Home, mee factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


A J 
23. BURIAL, CRE ATION, |_ DATE THEREOF NAME OF CERETERY OR CREMATORY LQKATION (City, town, or c 


Burge fre lOct. 18-55 | hiverview Cenetery Wiriieeapert ha, 


DATE REC'D BY LOCAL EGISTR. s SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
REG RAI tj 
Zt 11-5 la Mie: ZL Chev Ldith V, eaf Williamsport Na 


A Wa 


gt 


a, 
M ) 


9 


MARGIN RESERVED FOR BINDING 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve: 


VS. A15— 10-53 


m of information carefully. The 


~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10185 


Dr. Keadue)q 74 CERTIFICATE OF DEATH Reg. Dist. No. ....002....... 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Varyland _county Washin, ngton 
city (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corperate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR c, 
ie peels Hagerstown 20 min. TOWN Hagerstown og 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS / 
% STREET ADDRESS Garlock Nursing Home ____26 High Street 4. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) = CATHERINE AGNES LINDER. peatH: Oct. ll, 19 55 
5S. SEX: 6. aie OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday] Ir uNoen 1 vear |)” UNOER 24 Has. 
: OWED. i Months| Days | Hou Min. 
Fenale | White (Specify): Widowed Oct. 8, 19884 Pa. yn. * - 
NOx. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS Th BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired)? Housewifel Own Home Brooklyn, New York ae e 


13. FATHER'S NAME: 


Henry A. Wahlen 
18. Waa DECEASEO Ever IN U.S. ARMEO FoRCcEGT 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) — — — — 


14, MOTHER'S MAIDEN NAME: 


Elizabeth Haas 
48. SOCIAL Security No. 17, INFORMANT & ADDRESS: 
219-34-5014 George H. Linder 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 9 


YA01 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
PAT ING UINBERE ING Tax ee CAST. 
(#60X) (ey v 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 77 f} Vi} 
TO THE DEATH BUT NOT RELATED TO THE y, ”, A 
DISEASE OR CONDITION CAUSING DEATH. ‘te 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


ONSET AND DEATH 


tone 


20. AUTOPSY? 


YES oO NO yA 
214. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDrexe=@xxMTITER ) ee ~ 
21. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY —_—_—_ While Not _wi 
M. at work ‘at work 
22. I hereby certify that I attended the deceased from op: 5, Y to dat ., that I last saw the deceased 
=~ 
alive on at death occurred at 4 M, from the causes and on the date stated above. 
SIGNA' ADDRESS DATE SIGNED 
~ 
M.D. _1olZ Ss 

23. BURIAL. | TE THEREOF NAME OF CEMETERY OR CREMATOR' | LOCATION (City, town, or county) (State) 

Surin) (SPECIFY) 

10=-14~ aoe Rose Hill Cemetery Hagerstown, Md, 


DATE ‘c'D Wy, Ges RAR’S, RE 24, FUNERAL DIRECTOR ADDRESS 
a Andrew K. Coffwan-Hagerstown, Mad 


a 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


| io 
pot 


PLEASE TYPE OR WRITE PL. 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10186 


10175 CERTIFICATE OF DEATH Reg. Dist. No. 2S Saw 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county WASHINGTON __ MARYLAND o STATE AQ couNTy YAS! 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside borporate limits, write RURAL and give nearest town) 
Q aOR and give nearest town) (in this place) OR 
A Stown Ly AceRarow NV 3 DAYS TOWN ANTIETAM~ feuran  % 
HOSPITAL OR STREET (If rural give location) 
| BREEY RSDaeSs adieu 
WASH. Go. HosPITRL _ SHAR PsBure mop. {| _ 
3, NAME OF (First) (Middle) (Last) 4. PATE (Month) (Day) (Year) 
DECEASED: | 


(type or Print) DBAS = WAR GARETT = te U INA DEATH OCTOBER ~S- 19.55 
S. SEX: 6, COLOR OR |7! SINGLE, MARRIED. 8. DATE OF BIRTH: jo. AGE last birthday| IF uNDeR + vean | UNDER 24 HAs. 
RACE: WIDOWED, DIVORCED, Month: ys | Hours] MIn. 

Femaue! wire = 7-19 | yy. g-2 4 | 


(Speci! 
f 11. BIRTHPLACE (State or foreign country) «. CITIZEN OF WHAT 


108. KIND OF BUSINESS 
OR INDUSTRY: 


HOA. USUAL OCCUPATION {Give kind of 
work done during most of working life, COUNTRY? 


even if retired)! Ww us. OWN Home SHARPS BURG WASH. Co Wo. Urs. & 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
i oe = Mh fA ee 


15. WAS DECEASED Ever IN U.S. ARMED FORCES? 17. INFORMANT & [ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SEcuRITY NO. 


tL of service) None Elias DP. LuUMM SHAR PSBUR® MWD. +1: 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
A4IK : 
IMMEDIATE CAUSE (A) 
DUE To 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) 22 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

tc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ESE ABE SO RUCONDUTIGN : CAUSING IDEA THe se 

T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes NO 
a oo 
21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bldz., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

—+ or 

22. I hereby certify that I attended the deceased fro: LR 195.1, toUl sJ........ °, io] J , that I last saw the deceased 
ar 
alive on . d that death occurred uf f M, from 7 causes and on the date stated above. 
SIGNATURE DRESS 7 it, 7 SIGNED 
Ka 
M.D. ¥ UAL 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
rm, fara 


ass Wr View eet ebuen 'SHARPSGQ0Re WASH. Co- IVD. 


BY, LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
bee ss es Pita! WW NE Gast ano Sons oousirene MD. 


\ 
I 


i A, 
item of information carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING | >= 


VS. A15 — 10-53 . 3 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,,.18 a 1 0187 
10176 CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH: #, pes Set a (HOME) OF, DECEASED: 
W ashing ton 
COUNTY ashington ___ MARYLAND ee COUNTY 
CITY (If outside corporate iimits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (inghiggplee) Co Hagerstown 
ee ee 


Hagerstown 
HOSPITAL OR STREET «If rural give location) “I 
9 INSTITUTION OR ADDRESS 


GSTREET ADDRERa teway Convalesent Home 609 Salem Ave 


3. NAME OF (First) (Middle) (Last) 4. men (Month) (Day) (Year) 


(type or Print) SUSIE MAY LUTHER earn: Oot © 


3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen + vean| tf UNDER a4 HRs. 


Feuwle white WIDO' Parr. Nov 14 1874 80 yrs, | Monthe| Days | “Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working iife, OR INDUSTRY: 


1 NTRY? 
Wt e Own Home Hanoock Md. usk 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


ayette Eichelberger Isabella Lewis 


jis, Waa DECEASED Even IW U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


(Yes, ik.)| (1f Yes, dates 
Meo ee Leumeta ieee ce None. Miss Dorothy Eiohelberger 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
33 ty. X 
IMMEDIATE CAUSE (ay 
DUE TO 
ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY. ba 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] No 
21a. ACCIDENT WAS UNDERLYING (Q) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(OF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME (Month) (Day) (Year) (Hour) pai plato OCCURRED 21F. HOW DID INJURY OCCUR? 


hil 
STRGU RS M. ay ged oO seaman oO 
= ae Wl aes Me Se a on 
22. I hereby certify that I ares the deceased from Sap €.6., 1992", to Oct: 9, 19.2..,, that I last saw the deceased 
alive on ..@.. et 1.4 *, and that death Rats at (, d t> M, from the causes and on the date stated above. 


SOO iy: 1, Sa M.D. ae Con 5y¥ ” Sia 


23. BURIAL, CREMATION,| DATE THEREOF NAME SF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 10/12/55 _|Rose Hill [a ne \ Jig tnatems Mid. 


DATE REC'D BY re | REGISTRAR'S SIGNATURE 24. FUNERAL DiRECTOR ADDRESS 


Te — Ss [Davey Oren pe felons snazew K. Coffman Hagerstown lid. 


<<) 
z 
i=) 
a 
z 
= 
a 
& 
o 
a) 
a 


MARGIN RE 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


icians 


tant. Phys 


ially impor’ 


Is especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 §8 


10177 CERTIFICATE OF DEATH Reg, Dist. No. B21 2> 
wb PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washi ngton ___ MARYLAND. state Maryland county Washington 
CITY (If outside corporaté Ilmits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nerrest town) 
GR and give nearest town) (in this place) OR 
Os°"" Hagerstown 4 Days | _*OWN RURAL-Williamsport RFD#1 X _ 
HOSPITAL OR STREET {If rural give location) ff 
INSTITUTION OR ADDRESS / 
STREET ADDRESS 
Y/ STREET ADDRESS Wo shington County Hospital Falling Waters Road 
3. NAME OF (First) (Middle) (Last) 4 ao (Month) {Day) aa 
DECEASED: . 
(Type or Print) He Alivs NV DeatH: Oc tober 25 1955 
8. SEX: 8. DATE OF BIRTH: )9. AGE last birthday] Ir uwoen 1 year 1 


6. SoLOR OR\7. SINGLE. MAI 
RAC! WIDOWED, DIVORCED, 
, (Specify): 
10a. USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) > 


Aho Hagerstown Md. USA 
13. FATHER’S NAME: | 14. OTHER'S MAIDEN NAME: 


bg eyata~ Peas eae 
By of service) __1 216-097-1221 Mrs,Daisy M, Maisack ee 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADIN: EATH ONSET AND DEATH 


334% 


IMMEDIATE CAUSE (A) 
DUE TO 


IF UNDER 24 HAs, 
Hours Min, 


Months 
yrs. ‘yy 
1f- BIRTHPLACE (State or foreign country) : 


13 


June 10 


18. Waa DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) (If Yes, ive war or dates 


16. SOCIAL SecuRITY No. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STAN e PER INe co Ueeeet 
«(cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (Pal NO oO 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify, ‘attended the deceased from/ (//2>/OY 19...... oe) , that I last wi the deceased 


alive on /. |. gaind that death occurr¢d at we ge from tl 


causes and on the’ date s Ms abov 
SIGNATU! DATE) SIGNED 
4 * ER 
23. BURIAL? CREMA E OF aig FORY ls (City, ftown! or/ county, (bf 
“J Dp 
i C 


DATE EC’'D BY LOCAL 
SERN, | 


MARGIN RESERVED FOR BINDING \ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 — 10-53 


fully. The 


ion caré 
please write the causes of death clearly and legibly. 


‘icians: 


lly important. Physi 


ge is especial 


correct a: 


MARY ig Spat te erin 2 eee 18 10190 


Dr. .¥,..PA tho 
10178 CERTIFICATE OF DEATH Reg. Dist. No. 302... 
1. PLACE OF DEATH: . i ff RESIDENCE (HOME) SED: 
“haryla nd Wa shing ton 
COUNTY _ Wash __ MARYLAND __ STATE _ cicigmee 
eiry ailiedatds eraprees limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
QTOwN Hagerstown ios ey Brown town 
HOSPITAL OR STREET (If rural give location) i 
INSTITUTION OR ADDRESS 
GDSTREET ADDRESS 1635 Sherman Ave __ ___—*Rural 
fa. NAME OF (First) (Middle) (Last) | 4. BATE: (Month) (Day) (Year) 
DECEASED: HILL | 
(Type or Print) HILLERY MANUEL sy DEATH: Oct 5_1955.: 10 
3. SEX: 6. “COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: “]9. AGE last birthday) 1” uNDen i vean | tr unoeEn 2s Hne, 
wipemeD. DIVORCED. oF dl Days | Hours Min. 
vale | white vmmarried | Dec 25 1877 | 2 ue 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) 27,5) i Browntown Virginia USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
George Washington Manuel Nancy Brown 
18. Waa DECEASED Ever IN U.S. ARMED FoRcEsT 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
Yes, no, k.)] Uf Yes, gi dates P 
fie ees wr lire H, Manuel 
18, MEDICAL CERTIFICATION LOOD Oheriwnh Ave INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5,1 2 . - 
uo ‘IMMEDIATE CAUSE z) p 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = gyre To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes |) NO fl 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Oo Not while 
rk 


at wol at work 


M. 
22. I hereby certify that I attended the deceased from Pe Van 199, tf 5.. z 195 J that I last saw the deceased 


alive on WA Aut hoe 5 ws. » and that death occurred at .. M, from the causes and on the date stated above. 
SIGNATURE DATE NED 
ay g SW : Cn" 
23. BURIAL, CREMATION, EOF NAME OF CEMETERY OR CREMATORY | L@CATION (City, town br offinty) (State) 


REMOVAL (SPECIFY) 


Oct 8 195 Prospect Hill Royal Ve. 


DATE Ue BY LOCAL Doaapi thon 'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
REGI fe - 
LEP CTISS nerAh/ Andrew _K, Coffman Hagerstown a, 


Ve ye 


a 


Pa. al 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


fans: 


ic: 


lly important. Physi 


is especial 


correct age 


10191 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10179 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND. stated. county Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYII£ outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) in this place) OR 
A3TOwN Hagerstown 26 days town Hagerstown 03 
TSE TI OTTORIGE STREET ilf rural give location) / 
ADDRESS 
Fo STREET ADDRESS Jackson Conv. Home 38 Charles St., 
3. NAME OF (First) (Middle) {Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints Harry c Markell DEATH: 6 19 55 
3. SEX: S. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unDEn t veam| Ir UNOER 24 Ha. 
: ; 5 Month: 
male white (Specty) widowed Sept. 16, 1865 a Ose a Mes 


Oa. USUAL OCCUPATION (Give kind of 
work done during most.of wgrking life, 
even if retired): retire 


13. FATHER’S NAME: 
William Henry Markell 
18, Was DECEASED Evea In U.S. Aameo Foacrer 


(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


108. KIND OF BUSINESS 


Jw Myers \Molsale 


16, SOCIAL SECURITY No. 


none 


4 


14. MOTHER'S MAIDEN NAME: 


17. 
ie Myrtle Frock 


BIRTHPLACE (State or foreign country) : 
Thurmont, Md. 


12, CITIZEN OF WHAT 
COUNTRY? 


«S.A, 


Hannah Smith 


INFORMANT & ADDRESS: 


Hagerstown, Md. 


is. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YdOut ie Curio 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


AAU 


PTI arr horny - Yon 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(cy 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE i 
DISEASE OR CONDITION CAUSING DEATH. a\ 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


UNS 


Ni 
. 
20. AUTOPSY? 


YES oO NO fal 


a 
Nw 
| 


2 


21a. ACCIDENT WAS UNDERLYING {) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21a. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
OF “INJURY While o Not while 
M. at work at work 


22, I hereby certify that I attended the deceased from aN 


alive on ..O.GN. iG ., 19 S$., and that death occurred a 0 2 


wo. U 


SIGNATURE 


21¢. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


71057, & ON 


M, from the 
ADDRES; 


a 


uses and on the date stated above. 


— 


NAME OF CEMETERY OR aeons | 


DATE SIGN! 
‘N in) iS) ' 
(City, town, or yun By ) (State) 


23. Ruri tL. <tereciry) | DATE @ OF | LOCATIO! 
REMOVAL ASRECIFY) 3 
burial Oct. 8, 1955 Rose Hill Hagerstown Md. 
24. FUNERAL DIRECTOR ADDRESS 


Rept i 7, 145s PAZy Ay Rio 


Fred W. Kraiss 


Hagerstown, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10192 
10189 CERTIFICATE OF DEATH Roe. tian, He 


> PLACE OF ae 2. USUAL RESIDENCE (HOME) OF DECEASNSHT NGTON 
county WASHINGTON Fetes ec stare MARYLAND a 
cur oe outside corporate sratite. write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
23 town HAGERSTOWN ‘OYRS2 town HAGERSTOWN 
HOSPITAL OR STREET (it rural give location) 


jo Steer aDpREeSs 346 WEST SIDE AVE. ADDRESS 346 WEST SIDE AVE. 
a Se 


(Type or Print) DEATH: Z 19 DD 
5. SEX: $. eee OR a ee ys R 8. DATE OF BIRTH: 9. AGE last birthday;| Ir uNpER 1 Year| Ir UNDER 24 HRS. 
: ; , Months; Days | Hours | Min. 

MALE WHITE (Speeify) : 11/19/1870 84 77. | | 


“Ita. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |22. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


“BLDG. CONTRACTOR SELF Eup, | _ MARYLAND De 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


SOLOMON MARTIN | ANNA MARTIN 
15 Was Deceased Ever 1N U.S.ARMED =| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Fen, 99) or unk.’ “| (it vey. give war or dates of MRS . MARY H. MARTIN 


service) 
18. MEDICAL CERTIFICATION 

Interval Between 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ROO 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying eause last. 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ee 


related to the disease or condition causing death, 
. DATE OF pon ah 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


mh Noh 
. ACCIDENT SHg™ [orn (Home, farm, eae street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fF I 
HOMICIDE INJURY” BS 


TIME (Month) (Day) (Year) (Hour) on OCCURED NOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. Work 1) At Work 0 


22, I hereby certify that I attended the deceased from 19.46.., to Ly , 19.5.2, that I last saw the deceased 
ae on EL ae a » and that death occurred at RESAM ave » from “i causes and on the date stated above. 


SIs (Degree or BIN brlonas DD DATE SIGNED 
23. URIAL, CREMATI “| ip acd Lom Mh iN adr 
Sea 


TURE i ees L spe 


MARYLAND STATE DEPARTMENT OF HEALTH 1019: 


10207 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dit. Nos 9. 


e 
o 
o 
S 
ie 
=) 
o 

a 
fay 


1. PLACE OF DEATIV 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


See 
we s ® T. " - COUNTY 
Hashing ton MARYLAND “arylend Washington 
CITY (if outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 


. R give nearest town) 


Onset AND DEATH 


Su 


/ 18. MEDICAL CERTIFICATION — 
1. DISEASES_OR CONDITIONS DIRECTLY LEADING TO peatudsetie af KA LH saci 
gy 


ul dnd Sruse (rey 


Antecedent cause(s) 
Diseases or conditions, if any, —(b).... 
giving rise to the ahove cause 

stating the underlying cavee last 


Lge 


a 
2 (tn, thia piace’ OR 
_/” $3 % town Ruyel Hancock Lies Pisce) TOWN Rural Hancock Md 
Be HOSPITAL OR STREET Uf rural, give location) 
(G So | ppINSTITUTION on | ADDRESS ! 
~ e& ~STREET ADDRESS 41 way R 
2 5 F (Firat) (Middie) (Last) | 4 DATE (Monthy ~ (Year) 
Ee Crypee Tent) William Arnold McCusker DEATH 10 19 55 
5a 5 SEX 6. COLOR OR RACH | 7, SINGLE, MARRIPD. % DATE OF BIRTH 9 AGE tast birthday | Tf under 7 funder 24 hire, 
ae \ hi WIDOWED, DIVORCED, |_. me [tour Min, 
AS Male ite (Specify) jt Me yrs. 
3f Ton. USUAL OCCUPATION (five kind of work] 106. Kinp or Dusiwass on | 11."BIRTHPLACE (State or foreign country) al Cirizen oF Wiat 
ey | Machieige herpers veer) | Iereert Washington County Ma | Toes 
3 3 13. FATHER'S NAME | if. MOTHER'S MAIDEN NAMB 
P32 jews bhner McCusker Serrah Bridges 
2 8 UE Was Deckasgp irae ARMED Ronee 16. Soctat Security No. 17, INFORMANT AND ADDRESS 
he is Scypioruaeprn) Rae Sea Babed 20-09-7419 Mrs Hazel McCusker ReFeD-l Hancock Wid. 
Bw a 
on INTERVAL Between 
Es 
W 
a 
2 
5 
2 
=] 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 

related ta the disease or conditlon causing death. 


Phy: 


ti, 


MARGIN RESERVED FOR BINDING 


WITH UNPADING INK. 


& 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
= Yes No 
a 5 WAS, PLACE (Home, f go Ww GTATE) 
€ a ONTRIBUTING | OF office bidg.. 
ee USK OF DEATH INJURY 
a TIMB (Month) (Day) (Yaar) (Hour) | INJURY A isk 
OF = me 477 | While at Nal oiite | 
INJURY I_ fF? fo. \ work at work De | 


Aa 
22. I certify that I took eharge of the remains deseribed ahove, held an Autopsy Inspection os Inquiry |) thereon and from the evidence 
3 obtained by said Autopsy, Inspection or Inquiry, find thal sid deceased died on the diy stated above, and death in my opinion resulted 


F 


= fram: patural causes |, accident #* suicide 1, homicide |, undetermined _|. 

= SIGNA pa e jtle) ADDRESS 

ae we t a SSB 

2 | : BAOF CEMETERY OR EMATORY LOCATION (City, town, or count#) 


u 


~ URTAT. CREMATION ) DA HEREOF 
fe MOYAY i. Ss t 


ivet Cemete 


VS. AISA 


MARGIN RESERVED FOR BINDING 


an 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A15 


lly.. The correct 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10195 


10381 CERTIFICATE OF DEATH Reg. Dist. No. > 
1” PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF PASAT NRTON— 
country WASHINGTON MARYLAND stare MARYLAND COUNTY 
ine: tS corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Pow’ FACERS GtinYthio gece) town HAGERSTOWN Os 
HOSPITAL OR STREET (If rural give location) =f 
7 STREET ADDRess WASHINGTON GOUNTY HOSPITAL ADPRESS of MEALEY PARKWAY 


age is especially important, Physicians: 


3. NAME OF 


(ieee Bint Loo “S6RneLIA  eBaarn 
5. SEX: s. Ra OR a DOWD, POnGbD, 8. 11/21 aes 


4. DATE D y 
OF BO TOBER 7 F"55 
DEATH: a 19 
9. AGE Iast birthday :| IF uNnER I Year| ir UNOER 24 HRS. 
sl wm onte Days | Hours ] Min. 


-_ FEMALE! WHITE ed ro 

Ts, USUAL OCCUPATION Give Kind, of | 105. KIND OF BUSINESS OR | IT. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work don : 
cen RODSEWT RE 4 ALABAMA Ae 


WALTER MERRITT “TSSERE ENE CONS iaveiNE ; 
16. youre” No: TH ARPORWAN nt OPH AIL MD. 


18 MEDICAL CERTIFICATION 


15 Was Deceasep Ever IN U.S.ARMEO Forces? 
(Yes, wor unk.) | (If Yes, give war or dates of 
service) 


Intervai Between 


I vey, OR — DIRECTLY LEADING TO DEATH Onset And Death 
Im ae .. (a) ..... ATCerioselerotic cardiovascular. dis..........| years... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
ving rise to the above pee DUE TO 


{ec} 


See PORT SPINE an 
onditions contributing e deat jut ne 
related to the disease or condition causing death. Diabetes Mellitus | 8 years 
18a. DATE OF OPERATION: 


19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
: None. Yes[]_ Nok) _ 
21. ACCIDENT (Specify) coe Ur farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Lah d OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY wal Wee QO At Work 0 


22, I hereby certify that, I attended_the deceased from 


od, 19 


, from Vo causes and on the date stated above. 
ADDR DATE SIGNED 


Hagerstown, Merk Oct.17 gh Tig gob 


(City, town, oF county) 


pe 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply _ < of 


VS. A15 — 10-53 


(@ 


nformation-carefully. The 


i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10208 


ob. 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: ——~—~—~SCS 


‘COUNTY Washington MARYLAND STATE Md. COUNTY Wash. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
f TOWN rural Smithsburg life TON rural Smithsburg x 
Hosea OR n ila Uf rural give location) / 
INSTITUTION OR ADD Ss d 
(iO STREET ADDRESS RFD Fe RFD i 2 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: s OF 
Type or Print) SAMuel Jacob Miller DEATH: Oct. 12 jo 55 
5. SEX: 6. COLOR OR [7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir uNoeR t vean | Ir UNOER 24 HRs. 
wi a . 
male Wik'te | Wea Were} oct. 26, 1871 83 | ee ee 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
even if retired): minister church Edgemont 


13. FATHER’S NAME: 


Levi Miller 


14, MOTHER'S MAIDEN NAME: 


Sarah Reynolds 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 
no. of service) 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Paul F. Seibert, Smithsburg, 


Md. 


33/X 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 


DUE TO 


MEDICAL CERTIFICATION x INTERVAL BETWEEN 


ONSET AND DEATH 
(A) 


g 


(B) 


Carfernr~ Solero 
zl | 


«(c) 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes NO 

fey : 4 oO oO 

21a. ACCIDENT WAS UNDERLYING OQ 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


210. TIME (Month) 
OF INJURY 


(Day) (Year) (Hour) 


M. 


aie EUS, OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


be Sark 


22.1 hereby certify that I attended the deceased frowe’ Pa 
Bog. 2. 1%$. 9% and that death occurred at$ 5 3d 


alive o: 
alive og Peg. 


‘ 
23. 7 ‘ON, 


hat I last saw the deceased 


, from the causes and on the date stated above. 
, ADDRESS Yep, SIGNED 


M. 
E THER! | NAME OF CEMETERY OR CREMATORY | LOCATION (Gfy, town, o: Ge (State) 
REMOVAL (SPECIFY) 
burial 0-14-55 Welty's Cemetery Greensburg, Md. 
24. FUNERAL DIRECTOR ADDRESS 


Scott F. Minnic 


& Son, Smithsburg 


DATE REC'D BY LOCAL. REGISTRAR'S Sicertne 
REGISTRAR, % 5g 
eh) 3 - 5 MU Zi peor 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Dr. Hh ae Y's i" 10197 

» HOC nae CERTIFICATE OF DEATH Reg. Dist. No. . a 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

__ COUNTY Washington MARYLAND. state Maryland county Was 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITVE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR : 

QzTOWN Hagerstown al iyrs. Town Hawerstown O38 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR J 7 ADDRESS : si 

PO Se ae 5 eh, RS aoe Bd n 425 , Wilsom BLvd, 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF J 
(Type or Print) PEAR: Vv A DEATH: 28. 1955 

3. SEX: 6. COLOR OF |7. SINGLE, MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday] Ir unoent vean | Ir UNDER ua Hna._ 

: Months| Days | Houi Min, 

Fenale | White Goel) Na pried 54 ey lance BS 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ° susinges 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work Aone rac most of working life, OR INDUSTRY: COUNTRY? 
ti : e y 
even f retired): Housewife ! Own Home ST. James, Mad, USA 


13. FATHER’S NAME: 


Harry 


14. MOTHER'S MAIDEN NAME: 


Lydia Renner 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SecuRITY NO. 17, INFORMANT & ADDRESS: 
(Yes, or unk.)| (If Yes, give war or dates ps, o 4 
NO of service) = — — =| None Mr. William A. Mills 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(54% 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


tA) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO FY a = pier . 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 

<3) 


CO rine et 24 ote 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


frre: Oh 


21a. ACCIDENT WAS UNDERLYING [] 
JOR CONTRIBUTING [J CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


G2 Cree mw 


MAJOR FINDINGS OF OPERATION 
Z2< ov aou™, 


20. AUTOPSY? 


ves] Nog] 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


{City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF INJURY While Not while oO 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from E16) iC 


alive on Lele oe 


, 19F1., to TIE, 19, that I last saw the deceased 


19 ¥», and that death occurred at 4. * SAM, from the causes and on the date stated above. 


SIGNATU| ADDRESS DATE SIGNED 
23 
Roo aes ue U y 
23. BURIAL, inert DATE THEREOF | NAME OF CEMETERY OR CREMAT | LOCATION (City, town, county) (State) 
REMOVAL (SPECIFY) “ 
Burial | wi. ond Cemetery nr. Tilghwanton, Md. 


Boks gk Deedee word 


24. FUNERAL DIRECTOR ADDRESS 


Andrew K, Coffman-H. agerstown Mg 


VS. A15A 


4 
ge 


the correct ag 


ra 


Physicians: please write the causes of death clearly and legibly. 


o 
ra 
i=} 
a 
z 
<I 
--) 
i 
2 
a 
a 
wy 
> 
i 
wa 
Rn 
g 
a 
z 
| 
oO 
= 
= 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


10198 


Reg. Dist. No... 


/ 
1. PLACE OF DEATH: 
Ss. COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE MARYLAND WASENENG TON 


don; mo ee if retired) | Ml 


CITY (If outside SHINGTON RURAL and aanvan CITY (If outside WAGERS limits, write RURAL and give nemrest town) 
23 ebwnt? HKEERS TOWN PEYR BE Pow TOWN oa? 
HOSPITAL OR UCH-EXRRESS CO. WORPAL SEY 7 
Go Stwear wopress “R35 MELL ST.) + |: Abbess 3O5B ME : 
“baceaseo = GEORGE wHEEts MORCAN [ore OtfopeR EB 
5. SEX 6. COLOR OR RACE 7. SINGLE E_DATE IRTH 9. AGE last birtbday | If under I If under 24 brs, 
WHITE | eee VORCED, 11/28, 1911 45 as | peat | Dare bas lie | Min. 


“HARE occuration (Give kind of work | QOTOR Kino or 6 OR 
TRURECS | 


i. mi he (State or foreign country) 


MARYLAND 


| 12, pny A or Wrat 


. FATHER'S NAME 


” CHARLES WESLEY MORGAN 
} (reed s w oe) Vary ges aispneyer dae of 


(. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y“AO10 


Immediate cause 


16. Sociat Security No. 


214-05-7796 


Antecedent cause(s) 
Diseases or conditinne, If any, 
giving rise to the above cause 
stating the underlying cause fant 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
eenelies contributing to the death but not - 
ate 


(bd)... 


to the disease or condition causing death. 


21, EXTERNAL CAUSE WAS 


PRIMARY [) or CONTRIBUTING [) Bee TUR: ante: bidg., ete.) 


CAUSE OF DEATH. none 
TIME (Month) (Day) (Year) (Hour) TaD OCCURRED 
OF | While at Not while 
INJURY none m. work at work 


18. MEDICAL CERTIFICATION 


. _AcUte..coronary. thrombosis. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 
x none | - 


PLACE (Home, form, Iactory, street, 


22. J certify that I took cry fan remains described obove, held an Aula: 


obtained by said Autopsy, Vaspection or Inquiry, find that said acces ned on the dry stated above, ond death in my opinion resulted 
from: natural causes | occident [], suicide (J, homicy letérmined []. 
SI RE onree aegis DRESS DATE SIGNED 
relay aie iS*115 N. Potomac St- Hage retown, Md~_ 10-6-55 
a TER MALORy—] LOGAFION (Ci S 


"Sie PANY ROBT son 


17, INFORMANT AND ADDRESS 
MD. 


MRS. B. MILDRED MORGAN 


INTERVAL BetwmeNn 
ONSET AND DEATH 


(CITY OR TOWN) 


| HOW DID INJURY OCCUR? 


Inspection | Inquiry (1) thereon and from the evidence 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1015 { 


19209 CERTIFICATE OF DEATH Reg. Dist. No. ="... 
3 2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
z ey |_county Washington MARYLAND. state Marytand county Washington 
oe CITY (If outside corporate limits, write RURAL LENGTH OF STAY Sh AG outside corporate limits, write RURAL and give nearest town) 
ev OR and give nearest town) (in this place) 
SG Town Sharpsburg Ten yrs. own Sharpsburg x 
S hb HOSPITAL OR STREET (If rural give location) 
eae INSTITUTION OR ™ ADDRESS f 
S § |p STREET AobREss Madn Street _ Main Street _ 
3 2, 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) {Year} 
DECEASED: 
% s (Type or Print) Robert Xe Neel JR. \ DEATH: October 4 1955 
go 5. SEX: 6. COLOR OR |7. SIRS EAMAG HIE 8. DATE OF BIRTH: |9. AGE last birthday 1F UNoeR + year | IF UNDER 24 Has, 
24 7 . o Mosths| Days | Hours Mh 
S|m1le | wnite Greta rried | Aug.30,1915 | WO mx: | E) PPE “ 
e @ lon. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
a ee work done during most of working life, OR INDUSTRY: CONTR? 
Sa} even if retired): Salesman | Rusco Windows Barnard ,N. C. US 
2 >» 
& a a 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
as 
2 Be Robert Y. Neel Sr. Nancy Robinson 
a ag 
z . fh [1 Was Deceaseo Ever In U.S, AnMeo Foncest | 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: Sharpsburg, Md. 
MB I (ves, or unk.) (If Yes, give war or dates 
S Ze |. No at engin) 412-10-9894 |Mrs. Robert Neel 
o & 18. MEDICAL CERTIFICATION a INTERVAL BETWEEN 
Zz ww I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= 4 
a. LO./ 
Sue be sire CAUSE ca ____ Coronary Thrombosis 6 weeks 
a a 3 ANTECEDENT CAUSE (8) PHE STS 
zm £| SOMERS SONRTON EAM: (D),,—Comonary Arterio Sclerosis Pens 
SS fi | STATING UNDERLYING CAUSE Last, DYE TO 
=I ee 
eS : cc) 
< = e Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
zEpw?e TO THE DEATH BUT NOT RELATED To THE 
i n-) DISEASE OR CONDITION CAUSING DEATH. 
4 nH 194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a) yes [7] no 
Bt = ats, ACCIDENT WAS UNDERLYINGD | 216. PLACE (Home, farm, factory| 21¢. WHERE DID (City or town) (County) (State) 
3) sy (OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
> cy (IF EITHER, NOTIFY MEDICAL EXAMINER) 
[e+ e 21p. TIME (Month) (Day) (Year) (Hour) ar INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
. a & 8 [or inuury While Not while 7 
na M. at work at work 
ae 
© o | 22. I hereby certify td I attended the deceased from AUE.. PL 19., 55 to .OCb.. , 1D). , that I last saw the deceased 
ae 00A 
B a alive on ..0¢b.. 3 1995. ., and that coer occurred at 5200. M, from the causes and on the date stated above. 
By p 3 ae ADDRESS DATE SIGNED 
si fe up. Shepherdstown, W. Va. Oet..14, 1955 
| an & 23. aA ee LL ee i NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
wo (SPECIFY) 
s S ‘arta tT bet. 16 "1955 Mt. View Cemetery Sharpsburg ,Maryland. 
a DATE REC'D BY LOCAL pagers S SIGNATURE 24. FUNERAL DIRECTOR ADORESS 
zi eee 4 Leger Edith V, Leaf Williamsport, a. 


AS 


oat MARGIN RESERVED FOR BINDING. 


y 


DR, LEVAN 
a 


- lig’ 
( Pmag 


ey 


( 


nae 
= 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of eas ee The 


VS. A1l5— 10-53 


aaa 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10200 


10949 CERTIFICATE OF DEATH Reg. Dist. No. 30° ......... 
LUCE 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county Wi AS HINGTO A MARYLAND STATE NIA RYLAND, COUNTY WASHINGT on 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN OWN 
MAR is) YR. ta Mo. | wR UN ORO ph an Fn % 
~~ HOSPITAL OR al is STREET (If rural give location) / 
eS OR ADDRESS 
REET ADDRESS (> 
ie ARN y Wg Dy Memoniac (rome ____ eS 
3. “NAME OF (First) Middle) (Last) | 4. Bare (Month) (Day) (Year) 
DECEASED: 
irre of Priet) (NA = OW, INI weoMitR ee. DEATH: OcToprrR~ 2Y4-19 Sy" _ 
3. SEX: COLOR OR|7. SINGLE. qr 8. DATE OF BIRTH: — |9. AGE last birthday] IF UNOER t Yean| tr UNDER 24 4 
RACE: WIDOWED, DIVORCED, Months} Days | Hours Min. 
einen aie tet an Dowkn | Apeu - ‘ 19 - G- 3. - 
eri ascab anit ee kind of| 108. KIND OF | Dowthe Ree 11. BIRTHPLACE (State or foreign Saar 12. CITIZEN OF WHAT 
work done ae most of working life, OR INDUSTRY: COUNTRY? 
even retire H 
Ferman | Own Farm Ca MO. MSA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


48. WAa DECEASED Ever IN U.S, ARMED Forces? ls, SOCIAL SECURITY No, 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
CB Se Nowis MRS: Cn BAY RR WAY NES Geto DA, &. SS 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

hated CAUSE (AD Canteen of pret. | & . 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
fej oem omieh) Ve oO re 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes 0 NO oO 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete| INJURY OCCUR? 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 2tr, HOW DID INJURY OCCUR? 
OF INJURY While Not w 
M. at work at ae 
22. I hereby certify that I a itesued the deceased tro » 1998, to , 1944, that I last saw the deceased 
‘ 
alive on US... - _,, and that death occurred at FAL Fe, from Hed causes and on the date stated above. 
SIGNATU) Ww, ADDRESS DAT SIGNED 
Ws (<<a M.D. ne” PT 
LOCATION (City, town, or counky) (State) 


23. BURIAL, “erceiry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) 
a As Re RR ni 


DATE REC'D BY LOCAL 
GIATRAR -" 
tT: [FSS 


jeT-at 1 Se a —E FUNERAL DIR TOR, ADD ss 


VS. A15 — 10-53 


e. 


PLEASE TYPE OR WRIT 


io) 
a 
a 
i=] 
& 
< 
) 
4 
° 
& 
a 
a 
> 
(4 
1) 
n 
<3] 
io 
z 
<j 
oO 
4 
< 
= 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


\ 


[bet.3, 9s 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10201 


10184 CERTIFICATE OF DEATH Reg. Dist. No. 302. == 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND. state Maryland unty__ Washington 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate | write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
O3town Hagerstown 8 days Town Hagerstown 03 
a ETN OTIGHCOR RUOREE cf rurai give location) | 
5) STREET aDpRess Washington County Hospital appRess §=635 Oak Hill Ave. 
3. NAME OF (First) (Middle) (Last) ~) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
OTe or Panty JAMES KINGSLEY NOEL SR. | cearn, OCtober 10 “e 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 6, DATE OF BIRTH: 9. AGE Inst birthday) Ir unpen t year | Ir UNDER 24 Hme,_ 
Wale = |wnite Sects) Widowed | August 5, 1885 soe labelled Se 
TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Reévited' Bresident Victor Products Corpe Hancock, Maryland U. Se A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Noel Mary E. Potts 


18. WAg DECEASED EVER IN U.S, ARMED Forcast t#, SOCIAL Security No. 17, INFORMANT & ADDRESS: 
poe ce cram) LOT aveneive) war or dees’ t// SER aL OaOhoo Dr. William Noel Hagerstown, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Re to epbnices CAUSE tA) Z car & Encepbalrrmalacis dows 


DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (B) 

GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 
(c) 


TH OTHER SIGNIFICANT CONDITIONS GONTRIBUTING : 
TO THE DEATH BUT NOT RELATED TO THE % > 4 y, 
DISEASE OR CONDITION CAUSING DEATH. _ Cle Othe vei am onliss 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES uw NO Oo 


21a. ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21€ INJURY OCCURRED 
While El Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from paper. , 193-0 to OCL.4.0.., 19-4 that I last saw the deceased 


¢ G 
alive ont. O .., 198S-3., and that death occurred at 3 sy PM, from the causes and on the date stated above. 
ADDRESS, DATE SIGNED 


NATURE 3 ad 
Hin M.D. ix ~ 40 af id 
23, BURIAL, CREMATION, | DAT A ‘OF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ea ea 10, Rest Haven Cemete Hagerstown, Maryland 


# A Ri ISPRAR’. IGN Ri 24, FUNERAL DIRECTOR DORESS 
EPP, / PSS | Zaaify Foor C. M. Suter & Sons Hagerstown, Maryland 


| 


(= 


FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RES) 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 91)2 
Zz Aave 10 


10185 CERTIFICATE OF DEATH wey: tn. te ee 
1.” PLACE OF DEATH: 2. USUAL RESIDENCE (10ME) OF DECEAS p = 
‘ MARYLAND “WASHINGTON 
county WASHINGTON MARYLAND STATE COUNTY 
pass (se outside corporate limits, write RURAL] LENGTH OF STAY cay (if outside corporate limits, write RURAL and give nearest town) 
0.9 town "HAG ERSTO ye YRS) Town HAGERSTOWN o3 
eo. iim a. a 
Oe STREET ADpRess655 5. POTOMAC ST. He 655 S. POTOMAC 5ST. 
3. NAME OF ~ r Middle (Lag) 4. DATE (Month) (Day) (Year) 
Beceasep: = HARRY PERCY PROUD oF. ,, OCTOBER 1, 55 
5. SEX: 3. BOLOR OR] 7. SINGLE MARRIED) 8. DATE OF BIRTH: 9. AGE lest ne lame bos foe 
‘. IDOWED, “DIVORCED, Months nate Hours Min. 
MALE WHTtE tBpeetty): 6/14/1873 germ [Mensa] Be ] 
“Tes. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ]!2. CITIZEN QF WHAT 


ad a 


work done during most of working life, TRY: a 
even if retired) MAKER VALVE MFGR. PENNSYLVANIA 
se BaD Ol 14. MOTHER'S MAIDEN NAME: 


JOHN A. PROUD | CATHERINE POORMAN 


we Was Beceisen eee U.S. ARMED Load 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: H A sER OWN 
‘es, r unk.) es, give war or dates oi vat al A 
Se RO em vice 159-01-0654 | wes. KATHARINE COBLE . 
18. MEDICAL CERTIFICATION interval. ‘Hecweaal 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
G/OX 3 weeks 
Immediate cause TEU GAC 27S Lf | Sean eeeee rea ener ate eer iit? cee 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the under! canse Jast. 


g 


e (ce) 
Ti. OTHER SIGNIFICANT CONDITIONS Tabeteg Meliltus | yrs. 
ntributin 
related to the disease or condition causing death. Srteriosclerosis, gener?lized 2 yrs 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
! | YesO NoD _ 
21. ACCIDENT (Specify) ceo (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy oer bldg,, ‘ete.) 
HOMICIDE Daur 
TIME (Month) (Day) (Year) (Hour) rei OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_| Work C1 At Work [] 


22. I hereby certify that I attended the deceased fromoept. woch. Ls, re 1955. , that I last saw the deceased 


1219.99 
- Ld ~ 
aliv. Sept. «pth. A hi ope the date stated above. 
SIGNATURE aod that death itle) L : oa ea suet DATE SIGNED 


W. T. Layman, M. D. erstown, Md. Oct, 35,2955 


23. BURIAL, CREMATION, ; DATE, VATION (City, town. oF eounty, 
OVAL »(Spegtfy) | 


al RE 


"ASS 


a 
e 
\ — 


item of information carefully. The correct age 


\ 
a & 


a 


MARGIN RESERVED FOR BINDING\_ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sw 


VS, ALISA 


i 


ipply every 
lease write the causes of death clearly and legibly. 


is especially important. Physicians: p! 


10203 


MARYLAND STATE DEPARTMENT OF HEALTH 


10211 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. No.9... 
ee ee eae (HOME) OF DECEASED: 
COUNTY ST. Qa 


MARYLAND Bins fy oN 
CITY (If outeide corporate limits, write RURAL and | LENGTH OF STAY CITY Gf pad eerie Tiealtay write i Aa and sive nearest town) 
OR give nearest town) (in this place) OR 
TOWN ‘ +f :. TOWN M SNA - feu mas x 
HOSPITAL OR STREET (if rural, give location) Vi 


INSTITUTION OR ADDRESS 
5D STREET ADDRESS PooNsBoio D. 12. poon no MD. (2.2. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . | OF - 
(Type or Print) E AAD O MAR it DEATH PetToa ~Ad - 19 
5. SEX » COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under J If under 24 hrs, 
WIDOWED, DIVORCED, s atone ays ‘sie || Min. 
Aik & (Specify) (MARRIE OLy-13- IFoo SH-2- yrs. 
10a. USUAL OCCUPATION (Give kind of work] 0b. Kinp or Businmas ‘OR Tl. BERTHPLACE (State or foreign country) 12, Cimzen oF Waar 
done during most of working ilfe, even if retired) | _INDuSTaY | Country? 
RMINAL PASTE Hoe. | Conn Pm NN LSA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
15. Was Dackasep tvs In U.S. AkMED Forces? | 16. een Security No. Le TREAT AND S BhRESS 
gies: mo, or unknown) | (It yes, give war or dates of | 
= lservice) Al9- 20-96 AM re : [AoonNsG@onn MD 2 
18, MEDICAL CERTIFICATION 
Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset ann DEATE 


( aeute..coronary..acclusion. atin 


a Immediate cause 


Antecedent cause(s) 

Diseases or conditions, If any, — (b) -----ne... 
giving rise to the above cause 
atating the underlying cause last 


te) 

it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing In the death bul not none 
____telated to Ihe disease or condition causing death. 

“Wa. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

none = Ye 0 No & 

EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

*TRIMARY Cj or CONTRIBUTING [) | oF OF office bidg., ete.) 

CAUSE OF DEATH. NJURY none = = = 
TIME (Month) (Day) (Year) (Hour) SS OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY none m work at_work ---- 


, Inspection Ee Inquiry 


22. I certify that I took charge of the remains described abave, held an pipe “| therean and from the evidence 
obtained by Some’ mame th ar Inquiry, find that said deceased died on the aH stated above, and death in my opinion reaulted 


from: natural causes accident [}, suicide | 1, se. 7 yee Tek Pforc 3 
te CAT Ok ys 
Py bec¥ bully Snes 0, M& 15 N. Potomac St- Hagerstown, Md. 10-5- 


23. BURIAL. CREMATION ) DATE TYEREOF NAMB OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOVAL (Specify) ie 


& $4 o: MD- 


4 
DATE REC'D BY LOCAL REGISTIRA| S SCRATORE) 24. FUN RAL DIR BeTON ADDRESS 
oe | ok hee ues Pe 

—1 ie i : Na lose i. r: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A156 8-51 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 102 4 
10196 CERTIFICATE OF DEATH Reg. Dist. No. ae 


ge 
I, PLACE OF pera 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county (AJOS hung fou MARYLAND STATE Pein. counry YF ha uK Cu 


ee soe Sera ep ae sais Ee CBA CITY (If outside corporate limits, write RURAL and sive nearest town) 
OB Town TOWN Ruval, - Ceav yet TSK-3 Ss 
HOSPITAL Ok 5 STREET Uf roral, give location) 


1 
9) Reo SR, ceashanalen Co. Hesfite! | Sibi, 5. Greencastle Panna. 


3. Rane OF (First) (Middle) oy 4 pate (Month) (Day) (Year) 
(Type or Print) fa LTA J - Resie oF ait Gat = 1 edu. 
5. SEX: 6. ae OR i. SINGLE RARRIED 8 DATE OF __ 9. AGE last birthday: | iF UNptR I YEAR | IF UNDER 24 Hns. 
e i 2 RCED, 5 Mente Days | Hours | Min. 
F. us. (Specify) : Sept (IT, (Go| Bere 


10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done peat most of-working life, 


everf ff retired) i4e tome Folfern @o,, Pe, 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: , 


? Smith | 7 Sigel 


“1S, Was Driceasen Len IN U.S. Arstep set SoctaL Secunrry No.: le 17. INFORMANT 2 ADDRESS: 


(Yes, no, (uy | (if Yes, give war or dates of i a4 © 316s Floyd 0, Loulé 2- Greencaspie ule 9—- Greencastle [y__ 


| servic 
18 MEDICAL CERTIFICATION i BeitteRn 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 3 A Deatn 
JA 


12. CITIZEN OF WHAT 
COUNTRY? 


Immediate cause 


Anteeedent eause(s) 

Diseases or conditions, if any, 
glving rise to the above cause 
stating underlying cause last 


ce) 
Tl. OTHER SIGNITICANT CONDITIONS: | 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


1b, MAJOR FINDINGS OF, OPERATION: 


| 20. AUTOPSY? 


nA Ye NoD 
21. ACCIDER (Specify) PLACE (Home, farm, factory, street, | (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY : 
TIMH (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INTURY M.| work) at work DJ 
. Thereby certify that I attended the deceased from.. LPLE..., to. AK, IAT, that I last saw the deceased 
alive on. A (MA he. 5s 19M, and that death occurred at..Sd. R fe) 0...As.m., from the causes and.on the date stated above. 
SIGNATURE (DEGREE OR TITLE ADDRESS DA ‘CNED 
e 4 ~, 
“23. BURIAL, C ION | DATE THE So a Kor CEMET: ‘OR oC 


PONOVAL # Li be? ity, town, or county, tate) 
a A! 3 

KMS oe ” o-10~ SS a Ag Wal vyeencasHle, Po 

DATE REC'D B CAL REQISTBAR’S SIGNATURE a ace DIRECTOR ADDRESS 
BEE Ea Ee ne neta 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


} 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF pines TR * 10205 
r r 


19187 CERTIFICATE OF DEATH Reg. Dist. No. S02. . 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME), OF DEGEASED: 
‘i Laryland Washing ton 
COUNTY Washing ton MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY eirwile outside corporate limits, write RURAL and give nearest pees) 
nace and give nearest town) (in this place) 
STOwN Hagersyown 15 Yrs Town Hagerstown 63. 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS | 1 
VUSTREET ApoREsS 228 So Mulberry St. |__ 228 So Mulberry St 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _QHARLES _ED®, peatH: Ot 8 1955 19 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER vean| if UNDER 24 Has, 
Ee. . Months| Days | Hours} Min. 
Male | White | SMe rried May 231883 | 72 m|“°"™| har 
Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: j COUNTRY? 
vend eater louse Builder Tilghranton Md. USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Amanda Wilkinsén 


17. INFORMANT & ADDRESS: 


214=09-861) Mrs Bertha S. Showe 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSEY AND wEATH 
IMMEDIATE CAUSE (Ad Biglais Hoel thantinas 
DUE TO 


8, WAg DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Ge give war or dates 
No of sequice) 


18, SOCIAL SECURITY NO. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


(o> 
HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO pam 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCGUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


2ie INJURY OCCURRED 
OF INJURY Ww 


hil Not whil 

M. at oak oO pee 

22. I hereby certify that 1 attended the deceased from -7— , 1985, to A 2~.ef.., 195, that I last saw the deceased 
alive on, C-. e ee ~..., 3084. ., and that death occurred at st ee M, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


ee ADDRESS DATE S) ED 
i itn occa A 4 
23. BURIAL, AS DATE THEREOF NAME OF SEMETERY OR Se LOCATI (City, town, egmnty) (State) 


REMOVAL (SPECIFY) 


Burial 10-11-55 Rose Sia Cenetery Hagerstomnm Md, 


pena Sean BY LOCAL REGISTRAR’S Gh TURE 24, FUNERAL DIRECTOR ADDRESS 
See, IFES agen Andrew K. Coffuan Hagerstown ld 


en = 
ee, ¢ 
Pika carefully. The correct age 
the causes of death clearly and legibly. 


g 
Z 
a 
i] 
° 
* Be 
a 
Bab 
4 
& 
a 
& 
4 
oO 
I 
3 
C= 


ly every item of 


1: 


Physicians: please 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 
is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTII 10206 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RES{DENCE (HOME) OF DECEASED: 


eee a 8, COR kL A/ 


LENGTH OF STAY ||—CITY (if outside corpornte linlts, write RURAL wad give nearest town) 
‘SIs. 7. 
oe 3 Favs aby 
) STREET ADDRESS . 427 4s. VS EMS 
(Middle) | a Pe (Month) (Day) a 


ed SA1TH Cae > 3, (GLI 


“wipoweb, DWgRckD 8. DATE OF YETT. (9. AGE last birthday pocee yest Bi ad hn, 
‘onths.| Da; ours | Min. 
(Specify) Ls WMov.z, 23, /. 187 Z, 7 yr | Hs | 
OCOUPATICN (Give Eind of = of work} 10b. KIND oF pence oR | 11. BIRTHPLACE EL. foreign count) 12, Crrizen Ber WHat 
gfe, even It retired) | WPEORY ME MER CER $8, oe 
| 14. MOTHER'S MAIDEN NAME; 


FLOREVCE VC 


Ever In U.S. ARMED FoRCcEST | 16. AL SECURITY No. 
— | dtzear, sive war or dates of | i | abi sa AND. ADDRESS 


18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Baap 


Immediate cause a 
Antecedent cause(s) 


Diseases or conditions, if any, 
eiving rise to the above cause 
stating the nnderlying cause last 

IL. OTHER SIGNIFICANT CON DITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? > 


Yeo O _No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) 
MOMICIDE INJURY 4 


Not While 


anne (Month) (Day) (Year) (Hour) Aan OCCURRED | HOW DID INJURY OCCUR? 
INJURY m Work At work (1) 


22. I hereby certify that I attended the deceased from P2704, 1D .veviey tof. 5..0W. 19982., that I last saw the deceased 


. 
alive on ZF. 7 Ar ccoy WO...., and that death occurred at #2.7%+-F...m., from the causes and on the date stated above. 
SIGNATURE, (Degree or title) ADDRESS DATE SIGNED 


aoe CREMATION ieee | NAME OF CE% ATER fey ‘aed TION City, town, or county, 


FRIR Bus Frage Coe 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


« 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


VS. A15 — 10-53 


oe pcan ga Pee 1 EP ARTME: TOF! HEALTH—BALTIMORE, 18 1 9207 
1021 a CERTIFICATE OF DEATH Reg. Dist. No. + 7%... 
Lid PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Md. COUNTY Wash. 
GITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
fe and give nearest town) (in this place) OR , ne i ; 
rows rural Smithsburg 40 years| Town rural  Smithsburg x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OQ} s Ss 
(Ph STREET ADDRESS RFD #1 RFD #1 
'3. NAME OF (First) (Middle) (Last) | 4. a (Month) (Day) (Year) 
DECEASED: r. 2 OF 
(Type or Print) Vada May Smith DEATH: Oct. 24 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ]9. AGE last birthday| 1 Noe 1 vEAR| Ir UNDER #4 Has. 
RACE: WIDOWED. DIVORCED, | Months| Days | Hours | Min. 
female! white (Specify): “Singlel Feb, 12, 1908 |L7 46// » | 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS ts BIRTHPLACE (State or ae aT 12. CITIZEN OF WHAT 
work done during most of working lif OR INDUSTRY: COUNTRY? 
even if retired)? house worki own home | _Frederick County 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Amos M. Smith Clara I. Lewis 
1s, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
eae a a -- Mrs. Bertha Warner, Smithsburg, Md. 
18. MEDICAL CERTIFICATION sy INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
aye t 
: Wbiiisies CAUSE AY [ee oe Le (a 2 | 
ANTECEDENT CAUSE (8) at did i 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 


- 
STATING UNDERLYING CAUSE LAsT. DOVE TO 4, 6 a CA 
wo Af 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBOTENG 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (zi NO (a) 
21a. ACCIDENT WAS UNDERLYING(D) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased f 
. 189), and that death occurred at 


IGNED 


: ceil 2 S/S 3— 


ATE THEREOF NAME OF CEMETARY OR CREMATORY LOCATIOR (City, town for county 
REMOVAL (SPECIFY) 


burial 10-26-55 ‘Reformed Cémetery Wolf/ville, 1 
DATE REC'D BY LOCAL RE TRAR'’S SIGN RE | 24. FUNERAL DIRECTOR of ae 
asp His Mt Cor gacore Seott ¥. Minni¢h & Son, smithsbure 


DAW oY Ss | nt HERERO 


heog * x SRA, © . & 
Q* ae’, a — = Wer ‘a jd Sn Gea ps \ 
e 


a 


e te eX SN 
; ‘ 


im 7 YEW Hk Cen 
= a 


ce eo NN eis \e Wo. wed 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


pply every item of information carefully. The correct age 


ite the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 10208 
CERTIFICATE OF DEATH 
10189 FOR MEDICAL EXAMINERS Reg. Dist. No..... 302... 
‘T. PLACE OF DEATH’ SSCS... 7 8 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Maryland COUNTY Washington 
9 CUTY (I outaide corporate limits, write RURAL and |) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OBR 8 nearest tOeR) $ this place) oR ON oO? 
HOSPITAL OR STREET re location) / 


7 {steer ADDRES Washington County Hospital ADDRESS 727. Gecuee: "Street, 
3.1NAME OF —_ a wan » (era. oF oa 


(type oF Print) EUGENE VICTOR SODERGREN JR. | Sfsn,October 7 05 
5 SEX 6. COLOR OR RACE l ae wipoweb. “hivogeeo, | Sung OF BIRTH | 9. AGE last birthday cE under T yea [Hour | a 


Male White WIDOWED, RIVOECED, | Tune 5, 1938 17 vm. (MH atte | Bay Houre | Min 


ia. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Citizen of WHAT 


HISATSMISL! etre Ue Even | retired) | INousray Hagerstawn, Maryland De 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Eugene Victor Sodergren Sr. Shirley L. Morgan 
15. Was Deceasgo Even In U.S. Axuep Forcas? | 16. Sociat Security No. 17. INFORMA: AND ADDRESS 
(Yes, no, or unknown) ie te give war or dates of none Mrs. Shirley West Hagerstowm, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


LB DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


a5 X 
Immediate cause « octets cee en a ge 


Antecedent cause(s) 
Diseases or conditiona, if any, — (b) 


giving rise to the abo se 
Btating the underlying cause fant hemorrhe ge & shock 


fo) 
NW. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


21. EXTERNA CAU: PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STA 
1 ve 


P : t 
CAUSE OF ga contRIBUTING © | & Praun gs ae HS chway Rural -Merlowe, W. Va - R 


TIME (Month) (Day) gy wed | White ae OCCURRED | HOW DID INJURY OCCUR? 


White at Not while 


oF 
insury De7, 7 work nt work Auto Accident 
22. 'I certify that I took charge af the remains described above, heldan Autapsy ||, Inspection |& Inquiry (| thereon and from the evidence 


obtained by said Autopsy, inapeon a, Jy, find that s2id deceased died on the dry stated above, and death in my opinion reaulted 
from: natural causes {\ accident suicide |], hamicide |, undetermined (). 
{ . 


Reaper pt HeBicat eExAPDRESS DATE peti 


MP WASH. CO. MD, 115 N. Potomac St- Hageretown MGT: ¥ <4 
ee |] DATE THEREOF Pap OF CEMETERY OR CREMATORY | LOCATION (City, Pies Gtatey 


RIAL, 
" REMO AL (Speeify) 
sboro,,Cemeteryd Marylmd 
Oe. Th 16 Veg “e _ ope eee 24. FUNERAL DIRECTOR ADDRESS 
Ea a 


C. Me Suter & Sons Hagerstown, Maryland 


MARGIN RESERVED FOR BINDING 


© 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. Al5A 


bi} 


: please write the causes of death clearly and legibly. 


cians. 


is especially important. Physi 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 10209 


10213 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 302. 
LPAGE OF DEIN = = = 2. SUA. EEN (HOME) OF ee 


COUNTY , et Co 
Washington MARYLAND 
ee (If outside corporate limita, write RURAL and | LENGTH OF STAY grrr (If outaide corporate limits, write RURAL and give nearest town) 


X_TOwn HST Plberstow | pa Town The Hague x 


“STREET ~~ _ +" (ifrural,givelocation) +) ~*' 
pp WATITUTION on Near Rt. 11 Hagekstown North || ADDRESS 23 Plein “™™ erat 
Ee aan Sea onisitet em ot eee | eee oe ee 

(Type or Print) _ GERBEN SONDERMAN DEATH October 20 19 
SEX 6. COLOR Of RACE le SINGLE, NAREIED 3. DATE OF BIRTH r AGB last plithday | TTunder T yoar Thunder 24 bra 
Male White Geytarrrved |Dec. 29, 1908 BG re | 


10a. USUAL OCCUPATION (Give kind of work] (0b. KIND oF Business on Il. BIRTHPLACE Coa foreign country) | 12, CinzeN oF WHAT 


done durip 9 mort of ene life, even If retired) POPREY Aircraft Smallingerland Holland Comma and v 


13. FATHER'S. NAME | 14. MOTHER'S MAIDEN NAME 


unknown unknown 


15. Was Deceaygeo Even In U.S. ARMED Forcas? | 16. Social Security No. 7. [NFORM. D ADDRESS 
(Yea, no, or unknown) | (If yee. give war or dates of a | alrehite BEARS Hagerstown, Maryland 


leervice) 
18 MEDICAL CERTIFICATION 
INTERVAL Batween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
f fece and portion of skull; crushed 


$64 A 1 
Immedia (0) eerie YU, aes 4 
oie chest; multiple open fractures of extremities 


Antecedent cause(s) 

Diseases or conditions, Many, (b).... 
giving rlse to the above cause 

stating the underlying cause Inst 


te) i 
MW. OTHER SIGNIFICANT CONDITIONS | 


Conditinns contributing tn the death but not j ary’ a isease 
related to the disease of condition causing death. srterio sclerotic coronary’ heart di 


19a. DATE OF a =i kaka 19h. MAJOR FINDINGS OF OPERATION ; ie ae 20. AUTOPSY? 
None - Yes &~ No Q 


a WARY piacontalnerine = PEACE (Hor Tarm, factory, stret, (ITY OR TOWN) (COUNTY) TATE) 
%« GO) i ae Ste. 
CAUSE OF DEATH, + | tksun? “get” PV ane Rural -R#ll-Hezeretown, Washington, Md. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
ie at it while 
tusury 10-20~ thORMI work Teese Jet Flane crashed while demonstrating 


22. I certify that I took charge of the remains described above, held an Auto As BT nspection £ Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 


feces natural causes |, accident $c suicide ~, homicide —, undetermined 1. 
RE (Degree or titie) ADDRESS DATE SIGN 
U Made 1 bee Gly Yd P33 NO i 
d oa un 115 N. Potomac St- Hagerstown, Maryland 10-24 
3. BURVAL, CREMATION Gage HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 


OVAL (Speelly) 


0 9 Westerveld, Holland 
RE! STR, RS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
79. UAT =r ie! ee pre |Co Me Suter & Sons Hagerstom, Maryland 


kL 


MARGIN RESERVED FOR BIN 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supp 


VS. A15 — 10-53 


fully, The 


please write the causes of death clearly and legibly. 


0 
& 
3 
o 
fe 
a 


item of inform 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10210 


10214 CERTIFICATE OF DEATH Reg. nist. Nod OG 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county WASHIN (rT oN __MARYLAND staTe MARY 


CITY (If outside corporate limits, write RURAL oer OF STAY cue outside torporate limits, w: URAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN ae 
' Smiresaoec | is MinuTES | MT. APTMA = Rorau x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
PO STREET ADDRESS Pomc Square | HAGERSTOWN ‘taco a 
3. NAME OF (First) (Middle) (Last) a. DATE (Month) (Day) (Year) 
DECEASED: Be 
(Type or Print) _ ‘=. J is DEATH: OLTOBER: 25-1955 
5. SEX: 6. neaee OR |7. WIDOWED. DIVORCED 8. DATE OF BIRTH: jo AGE last birthday| tr unoer ts : YEAR IF UNDER 24 Hrs. : 
eee? l) * a | Months| Days | Hours] Min. 
Specif: = . 
& = er Ep ~18- I biet~10 9" wee Es 
1Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS aE BIRTHPLACE (State or foreign rs ry 2. CITIZEN OF WHAT 
work gene ane most of working life, OR INDUSTRY: COUNTRY? 
= even if retir 3 a ¢ = 
OREMAN = Nis OF PT: PoTomas, E01 Son 9. | -H DAN TOY WASH» Ce- mo. US. 2. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
VV Li | Be NN SPR Fore g — MARY ANN SMiTH- 
46. Wag DECKASEO EVER IN U.S. ARMEO FORCEST 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give bares or dates 
ef a aecpetties) Al4~ jo -53S1 IMR bus ASPRecweR HAGERSToOWA MP-K-1 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET AND DEATH 


Fi a L Je Z ! 
Laat CAUSE (Ad Cote _S7 ne 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. —— g ¢ — 
oa) Chnred 5 is - do 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO Oo 


2ic. WHERE DID {City or town) {County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 


21e INJURY OCCURRED 
OF INJURY wi 


hile Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased oll BP EELS RO ORE at I last saw the deceased 


alive o: gi 7 ie that death occurred a’ o 4? yom the causes and on the ei stated above. 


23. muna Ai kg \ GR E THEREOF NAME OF Scene Ar 
REMOVAL a aa 
Fees! 


—NEAg. 
amas REC'D “a ee REGISTRAR'S oe 24. ie ery 
ee ey a can hile oa Ano 


a DDRESS “tw 
CREMATORY | LOCATION/ (City, town, of county, 5~ 


= Te Lou Manon Wasy .Ca- Nip 


* 


/ 


MARGIN RESERVED FOR| BINDING 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Suppty every item of information carefully. The 
correct age is especially important. Physicians: 


VS. A15 — 10-53 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10211 


10190 CERTIFICATE OF DEATH Reg. Dist. No. 70.2. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND __ state Maryland county Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY epee outside corporate iimits, write RURAL and give nearest town) 
OR and e nearest town) wor place) . 
03 TOWN fagzers town o days Town Williamsport x 
HOSPITAL OF ae (If rural give location) "4 
Qy STREET aDpREss Wash.Co. Hospital| {Big 10 South Conococheague St. 
3. NAME OF (First) (Middle) (Last) 4. DATE, (Month) (Day) (rear) ; 
DECEASED: ‘ 
(Type or Print) Doris * Irene Staley DEAT HOC bis 29 19 ee 
5. SEX: 6. COLOR OR [7. ig 8. DATE OF BIRTH: 9. AGE last birthday| 1F uNpen t year | tr UNDER 24H 
. M Ke 
Female| white (Srecify): Single |Dec. 5,1954 Ove | PGT] aE | 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS ie BIRTHPLACE (State or foreign “country) 12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: SGOUNTRY? 
even if retired): Ba by ae Hagerstown, tid, USA 


13. FATHER’S NAME: 


Joseph Lee Staley 


15. WAa DECEASED Ever IN U.S. ARMED Forces? 


14, MOTHER'S MAIDEN NAME: 


Lolita Reid 


17. INFORMANT & ADDRESS: A@Qpress 


16. SOCIAL Security No. 


(¥ or unk.)| (If Yes, give war or dates 4 
“No of service) welt None J. LeeStaley Same as 2 Above 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSEI_ AND DEATH 

7S z ¥ 
IMMED ans CAUSE (A) 
DUE 
ANTECEDENT CAUSE (5S) 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


'O THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yest] set] 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street. office bldg., ete, 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR7 


OF INJURY While Not while 
Me work at work 
22. I hereby certif. : IAttended the deceased tron’ O /; 19......, to , AZ. ,297..., that I last saw the deceased 
alive on As. - sy, and that death poured at FS fem, from thé causes and on the date stated above. 
SIGNA TE SIGNED” 


yerview Cemetery WAliiamsport,Mcd. 
E ererehAy | 24. FUNERAL DIRECTOR ADDRESS 


A;bert L. Leaf Williamsport, Md, 


LIES IO MESS 


MARYLAND STATE. DEPARTMENT OF a 8 yl 02 1 2 
VQ. 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Justus Victor Stehl 


15. WAg DECEASED Ever IN U.S. ARMEO FORCES? 
None Mr, Walter B. Stehl, Jr, 


(Fey ay- or unk.)| 
18. MEDICAL CERTIFICATION INTERVAL ENWRER 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SHO dane CAUSE (A) iug J CoA borane, ee wis ae 


DUE TO 
ANTECEDENT CAUSE (8) ug 


=e 
DISEASES OR CONDITIONS, IF ANY. (B>) uber |(5% 
GIVING RISE TO THE ABOVE CAUSE = nye To 


Elizabeth Ann Wilson 


17. INFORMANT & ADDRESS: 


(8. SOCIAL Sacunrity No. 
(If Yes, give war or dates 
of service} — = = 


Fs p 1 , a DI Bace 

: EY 2 ali TIFICATE OF DEATH Reg. Dist. No. 5.02.......... 

Ee 2rs 3» m =— re h = 

5 DB pt. Place oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

as 

e & COUNTY Wa shington _MARYLAND STATE Maryl Gnd country 

om CITY (Jf outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
3 mor and give nearest town) _, in this place) OR hye 
§ ctown Hagerstown 3 weeks TOWN Baltimore V0}. 
> HOSPITAL OR STREET i Ur st locati 
iol 9 | Steer ASD OR ADDRESS Ug Syne cresen cn / 
$3 STREET ADDRESS Washington Co. Hospital | $303 Hillsdale Road Vv 
= 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 
3 (Type or Print) WAL TER BYRON STEHL peatH: Oct. 10, 19 55 
73 S. SEX: 6. Saeee OR |7. BES ET sees 8. DATE OF BIRTH: 9, AGE last birthday| Ir uNoee 1 vean Ip UNOER 24 Has. 
a WED, ; Months} Daye | Houre| Min. 
=| y ‘White sets) Married | Sept. 1,1874 | 82 yrs. | | 
2 

& |roa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
a 
3 work done during most of working life,’ OR INDUSTRY: COUNTRY? 
8 even if retired): Clergyman Baltiwore, Maryland U.S.A. 
o 
s 
E 
oO 
2 
s 
= 
a 


STATING UNDERLYING CAUSE LAST. 
(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION ea DEATH. 


”. DATE OF OPERATION: MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Plo! (3 | Wasa. ULésA~ “os 
2ia. CCIDENT W! EeRCERLY Terr ‘21B, PLA RCE ( 


e, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY . office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ic 
z 
a 
S 
a 
i=} 
ioe] 
x 
° 
fe 
a 
iS 
> 
& 
a 
g 
& 
Z 
= 
1c} 
% 
< 
= 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


Cy 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatic 


22. I hereby certify Ch agerrag a deceased from Ble, 193, GaP Z @, 19 TP the that I last saw the deceased 


igdh and that deat)-occurr at! Ww “Uae from the causes and on the date stated above. 
a ee DATE St 


ae 2 a 
23. BURIAL, CREMATI ol DATE THEREOF NAME OF enti Es CREMATORY aie) font (City, town, or coxnty) (State) 


alive on 


correct age is especially important. Physicians 


REMOVAL (SPECIFY) 


Burial 10-15-55 pope a eave | Mavsiahided ah 
DATE wos D BY poke! 6 RAGISTRAR'S TURE 24. FUNERAL DIRECTOR ADDRESS 
VBL, Andrew K. Coffman-Hagerstown, Nd. 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDIN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 4 "9 iy 1p 
10199 CERTIFICATE OF DEATH ne: the. he ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county k/asheo MARYLAND state S0Jovey Lore COUNTY el 


be es (If outside Lf Be) ts write RURAL| LENGTH OF STAY pss (If outside corporate limits, write RURAL and give nearest ti =. 
0.8 town and give nearest town) (in this place) 


AA ag ores Foes Br yes, TOWN Hugo Towa 
HOSPITAL OR STREET (If rura) give location) 
g INSTITUTION OR ADDRESS: 


| STREET ADDRESS 47, 5 / of Bi Geis espa Fel Zen 41. Potmm THF 
3. NOME OF (First) (Middle) , (Last) 4, ad (Month) (Day) (Year) 
(tyre or Print) AS (A fog SSE. ANA DEATH; “2 27 wT 


cs cs &. SOLOR OR 7. SINGLE, MARRIED. yy, DATE’OF BIRTH: 9. AGE inst birthday | IF UNnER 1 YEAR| Ir UNDER 24 HRS, 
> IDOWED, DIVORCED, Months; Days | Hours | Min. 
Male bh te (Sect) / dowed | 47 a a SEER. 13 di | | 


“Wa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS | Ti, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 


even if retired): Ee Col Ane GS SR 18 ve @ Si 
13. FATHER'S NAME: PRE % = 14, MOTHER'S, Aen NAME: w; 
Uhl helm THteig. mre Crrreshne Phim m El om ren od 


16 Was Deceasen Ever IN U.S.ARMED ak 2 16. SoctAL Security No.:] 17. INFORMANT & ADDRESS: Fen 6 101 00d Da 
(Yes, no, or unk.)| (if Yes, give war or dates of 


Ho. [erie Mes. Cabkherete Din hf (beng ore soe 
18. MEDICAL CERTIFICATION ood Aen 
1. DISEASES OR CONDITIONS DIRECTLY LE. Onset And Death 


B3IX 


Immediate cause 


Z 
F 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
iI, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


2%. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE FURY mute bide. eter 
HOMICIDE INJUR: 
TIME (Month) (Day) (Year) (Hour) Ones OCCURED NOW DID INJURY OCCUR? 
OF While at Not While Y= 
INJURY m. Work At Wo) 


22. I hereby certify that I att ded the deceased from es ~ 9, that I last saw the deceased 
alive on pis (YF... 19. pp), and that death occurred at - e causes and on the date stated above. 
SIGNATU (Degree or title) Bae DATy SIGNE 


“9 ca: HH. whe 
23. BURIAL, CREMAT! | NAME OF CEMETER RK +, etna wae LOCATION (City, town, or efunty) (State) 


REMOVAL (Speci MESA. i b0ery Cm (feI go> Sorry AIA. 


ie ria DIRECTOR ADDRESS 


¥ teeny Fen aurl Chopel Fee, 


Angers row nv ‘ 777. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10214 
10215 CERTIFICATE OF DIATH Reg. Dist. No. 26.57... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county \WASMANGT ON ___MARYLAND | STATE [MARY LAAID COUNTY WA. 


—— SHiNGToN 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside torporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


SyR. GMo- By Sau MAR 
STREET Uf rural give location) 
ADDRESS 


inp NS yA R CS  —— _ Boonsrero. MD: Rie: _ 


idle) (Last) 4. DATE (Month) (Day) (Year) 


(First) 

DECEASED: OF 
_(Tyve or Print) 1 OLA OuTRoyv STEM DEATH: OCTOBER - 30- 
5. SEX: 6, COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: I AGE last birthday| If uNoem 1 vear | iF ui 

RACE: WIDOWED, DIVORCED, Months| Days | Hours 


work done during most of working lif OR INDUSTRY: COUNTRY? 
even if retired): 


N _AT HOME For bebe es FIRED. Co. VERY. 20 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


nae eee VV Ia ey 
13, WAG DECEASED EVER IN U.S. ARMEO FoRCcESst 16, SOCIAL SECURITY No. 17. INFORMANT ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
noe Melee 2 LLYONE ‘Howard F. SiGteia Came pitt Pewna, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY me DEATH ONSET AND DEATH 


(Specify © yrs 
EP 6Matk! WHITE | "a Dowen ub = as= 1891 4-3-5 
TOA. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINES BIRTHPLACE | $4 or foreign country): |12, CITIZEN OF WHAT 


please write the causes of death clearly and legibly. 


450.0 ae Le es 

IMMEDIATE CAUSE (Ay eAELLAN free-t £4 
DUE TO 

ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


YES oO NO [=| 
2ta. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) ae UR OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY Whi Not while 
M. at work at work 


22. I hereby certi 2 » to OH. 198d, that I last saw the deceased 


alive on a 4 4 
SIGNATURE 7 ADDRESS 


M.D. 
23. BURIAL, CREMATION, pion DATE THEREOF NAME OF CEMETERY/0® CREMATORY | LOCATION (City, town, county) (State) 


correct age is especially important. Physicians 


REMOVAL (SPECIFY) 
Ab ay =. : 


or BECP BY LOCAL REGISTR HSS 24. FUNERAL DIRECTOR ADDRESS 
: Peet. 19ss S| a MWatren VGstve wayunsgies Panna 


eo 
os 
H 
2 
& 
& 
a 
3) 
& 
2 
eat 
E 
a 
5 
ol 
° 
& 
3 
i 
2 
> 
% 
ay 
a 
a 
iy 
Nn 
x 
cA 
A 
oS 
a 
= 
a 
ae 
ist 
a 
Pp 
= 
& 
=) 
= 
> 
I 
z 
< 
wl 
i 
a 
& 
4 
iJ 
= 
s 
° 
2} 
E 
fa 
nN 
< 
io) 
a 
oy 


VS. Al5— 10-53 


MARGIN RESERVED FOR BINDYNG) 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10215 


10193 CERTIFICATE OF DEATH Reg. Dist. No. BO 2— 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county k/aus biseg te af MARYLAND state OORy. ‘¢ set COUNTY lars here Gy Face 
CITY (If outside corporaté limits, write RURAL) LENGTH OF STAY CITYII£ outside corporate IImits, wrlte RURAL ana give nearest town) 
OR and give nearest town) (in this place) OR = 
QITOWN 43-9 Cx sT awry 4.fe TOWN SP rIQ ERT Keown o3 


HOSPITAL OR STREET (If rural give location) / 
Z/ INSTITUTION OR 


STREET ADDRESS </sp.shy vg Yow GQ. tase itr] ieee 3 79 PAsreey, CR 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) iDay) (Year) 
DECEASED: 


OF 
iType or Pi 


= € os 
¢ or Print! SSO9E ae A CrahuiN STHeveve DEATH: ZO aA 19 vu 
5. SEX:  |6. COLOR OR|7. SIMGLE, MARRIED. 8. DATE OF BIRTH: ¢ 9. AGE last birthday) Ir UNDER 1 vi 


PF UNOER 24 Hine. 


RACE: WIDOWED, DIVORCED, Months| Da: oe Mh 
ii : ie ye rs in, 
Wale u/h. Ae (Sreclly)  yoymrreS 42/15/ F6 72 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) 3, Sore. : 
EP ETE 


Ga, Pelring lelnshovg Fore Qa. md, as. 
13, FATHER’S NAME: 14, MOTHER” MAIDEN NAME: 
1b actus Tv en, | Dherthoa De ree Fre 


1s. WAS DECEASEO Ever IN U.S. ARMED Forces? 16, SOCIAL SEcuRITY NO. 17. INFORMANT & ADDRESS: 749d Penn ose 


(Yes, no, or unk.)] (If Yes, give war or dates 217 09-9245 Fine K'sie/ pager sFecen 790. 


< to of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AN, DEATH 
450.0 = 
IMMEDIATE CAUSE (A) 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 


(c) 
Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves(] No by 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While o Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from O€T+ Pi 1992, to OCT AF, 19.55 that I last saw the deceased 


te stated above, 
DA IGNED 


‘osilir 


alive on OCT, Aq +19 Ss, and that death, occurred at .. Bh pa from th, Ar and on the 


SIGNATURE ano} 4 (2 ‘od 


23. BURIAL, CREMATION,| DATE THEREOF OF CEMETERY OR CREMATORY LOCATION (Cityf town, or county) (State) 
REMOVAL (SPECIFY) 


uiny ft fts— Fa gagind Comettere y “Sha geres. own  , id. 


DATE REC'D BY LOCAL REGISTRAR'S, GNATURE f 24. FUNERAL DIRECTOR ADDRESS 


p> DY SLLF SS Shits A Beh ORLY Ze thovere Fever a-/ ages: Ire - 


Ww 


D&. Kor 


RESERVED FOR BINDING 


MARG 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10216 


ry 
10216 CERTIFICATE OF DEATH Reg. Dist. No. JOS, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| __COUNTY_ WASHINGTON __MARYLAND _| — state MA RYE AND county WAS HINGTOW 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside torporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
X TOWN PEAVER CRFRK- ~bLi Fe TOWN (ASGAVER GCKERIKc - Cuear x 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
Ss 
Ap STREET ADDRESS HiaceresTowN Mp. Rl | HAGERSTOWN Vip. 2+] 
3. NAME OF (Firat) (Middle) (Last) 4. Gate (Month) (Day) (Year) 
(type or Pei iG fel a 3 
(Type or Print} NANCY in DEATH: To BER. 
3. SEX: 6. COLOR Ol 7\. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE jast birthday) Ir iu 


RACE: WIDOWED, DIVORCED, 


(Specif WW vo ow 


eae | 


Tone | “Min. 


APRit-ag- 15647 | F4-S- 19" 


hOaA. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work pene rede most of working life, OR INDUSTRY: COUNTRY? 
even If retired) 
& WIFE own Homes | Praver Cree k WASH -CoMD. US 
13, FATHER iS RANE: | 14. MOTHER'S MAIDEN SRE: 
— LTON = : SS 
18, Waa DECEASED Ever IN S. ARMED Forces? 16, SOCtaAL SECURITY NO, 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 


L—No of service) — __iMone _ M&S. AGNE®. Vaucscrave HAGE RSTown MD.R| 
Th MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


WY Fis 5 Y S41 
Alo x. CAUSE si fr 1 £24 Aes ee ff PAdacPt— ih Lrg. 
() 


ANTECEDENT CAUSE (8) 


Fe ~~ 
DISEASES OR CONDITIONS, IF ANY. (B) (4 CLEP Lt Ad A 7 
GIVING RISE TO THE ABOVE CAUSE ue To — 
STATING UNDERLYING CAUSE LAST. g 3 h 
oYftiunele LeaT at 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUYING ¢ 

TQ THE DEATH BUT NOT RELATED TO THE ae 

DISEASE OR CONDITION CAUSING DEATH. 


T9A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes fa) NO |ia| 
2la. “ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2l& INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work 
2251 hereby certify that I attended the deceased from Lf ff, 1S, eV g AB: 19,594 that I last saw the deceased 
alive o Peay ef3.. > 198. a and that death occurred iF a M, from the causes and on the date stated above. 
SIGNA’ ADDRESS s! 


M.D, 


23. BURIAL, Ri ATAON,| DATE TH EOF NAME OF CEMETE CREMATORY 
MOVAL (SPECIFIY) 

_ Boma Ost iMlOss Cuuped oF BRETHREN AI 
DATE REC'D BY sa REGISTRAR'S S woe g | 24. FUNERAL DIRECTOR ADDRESS 
REGISTRA . S 

CERAEES = WS.E. Gast anp Sons oonsmoro MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 


10217 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


A. PLACE OF DEATH" . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY (If outside corporate limjts, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nel it town) 
” i (In thja place) OR Q —~ Q z 
a TOWN Y& wow Dy 2 Spo 


A So, DOr SOs ona ance 
2, EES, CY rural, give location) 
oad "Sr 


« 
y 
o 
by 
‘a 
c 
re) 
a 
I 


HOSPITAL OR 
INSTITUTION. 


4. DATE (Month) (Day) (Year) 
OF 
DEATIL 19.5 $ 
7. SINGLE, MARRIED, 9. AGE last birthday | If under aes funder 24 bra, 
WIDOWED, Divo meee | aye Hean| Min. 
yrs. 


Supply every item of information careful 
write the causes of death clearly and legib 


o] ida. USUAL OCCUPATION 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country 12. Citizen OF WHat 
4 done during mostof working life, INDUSTRY YT 
i=) 
Zz 
a —- 
oe 16. Was Deckasep Even In U.S. ARMED ForcesT | 16. SociaL SECURITY No. 17, INFORMANT AND ADDRESS ji 
5 (Yes, no, or unknown) | (It yes. give war or dates of | 
= lservice) 
18, MEDICAL CERTIFICATION 
a INTERVAL BetwHen 
= 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onsst anp Deatit 
* 
a Yani. 
eae Immediate cause 1D) ea: ae soca es 
a 4a 
en Antecedent cause(s) 
> OF Diseancg nr conditions, if any. (b) 2. .@eute...coronary..thrombosis _ 
42S giving rise to the above cause 
o a oO stating the underlying cave inat 
= a> fe) 
wa 1. OTHER STGNEIFICANT CONDITIONS 
ci Conditions contributing to the death but not 
py related to the disease or condition causing death. 
_ 5 19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
EE ae ee Yes No 
=o ~ EXTERNAL CAUSh WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
aie PRIMARY on CONTRIBUTING | OF office bldg., etc.) 
MS SE_OF DEATIL. INJURY 
ar TIME (Month) (Day) (Year) (iloar) PREM eat | HOW DID INJURY OCCUR? 
b OF ile at Not while 
© a INJURY OTA m | werk Oat werk O 
x 
7 22. 1 certify that I took charge of remains described uhore, held an Autopsy |, Inspection kK Inquiry _ thereon and from the evidence 
7" obivined by said Autopsy, DSpection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulied 
nes from: natural causes WW accident 0, snicide |, homicide , undetermined _). 
= SIG¥A E (Degree or title ADDRESS DATE SIGNED 
= Wh A y VEDA, ey MEDICAL EXAM. Fa 
= |) get MD. Hagerstown, Maryland Qet 
Q E RLAE, CREMATION | DATE THEREGE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
fy !MOVAL (Specify) ~ b 
a 4 2 er Sp 


VS. ALBA 


pot 


MARGIN RESERVED FOR BINDIN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘he 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> e 
Dr. Bell 49494 CERTIFICATE OF DEATH Reg. Dist. No. 302 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county Washington __ MARYLAND ~ state Maryland county Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a 
O3TOwN Hagerstown 2 days TOWN Hagerstown axe} 
HOSPITAL OR STREET (if rural give location) / 
4; Ha Res Meds ‘ ADDRESS 
Gd s ADDRESS Martin Manor Rest Home a EXE Frederick St. 
ss NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) GALVIN LEONARD THU MMA peatw: OCt. 12 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpent vean| Ir uNDER 94 Hae, 
: 2WED, . Months | Di B MI 
Male _|White Goel! Widowed! Way 29,1872 eS! ere 
8 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
done Gene, most of working af act ewe COUNTRY? 
even if retired tired): Engineer WL Md.R Retiredl Shippensburg, Penna. U.S.A 


13, FATHER’S NAME: 


"a Elijah Thum _ 


1s. Waa DECEASED Ever IN U.S, ARMED FORces? 


(Yes, no, or unk.) (If Yes, give war or dates 
L of service) me = 


14. MOTHER'S MAIDEN NAME: 
Catherine Lutz 


18. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


None Alvin F. Thumma - 


1 18. MEDICAL, CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


4.20.0 . , 7 - 
IMMEDIATE CAUSE (AY (hPrisactes tte) Deas tastes) 7 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«co? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J | 


TO THE DEATH BUT NOT RELATED TO THE 7; f? A Ms a 
DISEASE_OR_ CONDITION CAUSING DEATH. 1 is 


19a. DATE OF OPERATION: 


z 
, 


198. MAJOR FINDINGS OF OPERATIO! ‘4 20. AUTOPSY? 
Yes oO NO Oo 


21. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Hyme/ farm, factory.| 21c. WH DID (City or %¥n) (County) (State) 
JOR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY st! office bidg., ete.) INJURYVOCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


_— 
nded the deceased from: JC, 1904, to Ge#. @é., 1947, that I last saw the deceased 


that death occurred at/O/3OAM, from the causes and on the date stated above, 
ADDRESS DATE SIGNED 


LA 2. ST 


Za: I hereby certify that I 


alive on | yr, Lg 
SIGNATURE 


M, D. 


23. BURIAL, <terecirn) | DATE THEREOF | NAME OF CEMETERY 0! | (City, town, or =: (State) 
REMOVAL (SPECIFY) 
Burial 10-15-55 Rose Hill Cengtery Hagerstown, Md. 
24/ FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL REG RAR’S IGN URE 
LOO TS, / 955. 


rew K, Coffuan-Hagerstown, Md. 


se 
Lael 


MARGIN RESERVED FOR BINDIN 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ev: 


VS. A15 — 10-53 


of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF bo sellin 5 ie tS ig 18 
CERTIFICATE OF DEATH 


10195 


10219 
ander 


Reg. Dist. NoSO2 


1, PLACE OF DEATH: jee RESIDENCE (HOME) OF DECEASED: 
aryland Was 4 
county W gv MARYLAND STATE cousping ton 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in a oO 
1 BTOWN lasers town 6 Hrs TOWN Hagerstown O38 
oie OR 6 STREET (If rural give location) / 
INSTITUTION ©} ADDRES, 
ig 
/stReet appress Wagh, County pospital $00 Oak Hill Ave 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HIRAM BENJAMIN WANTZ bearx: October 23 1955 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER FUNDER 24 HRs. 
ACE: WIDOWED. DIVORCED. Month Sours | En 
| Male | White | Getifaower Deo 31.1891 | 63 =|"™| | 
10a, USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COpRTRY? 
Mé¥ohant wantz Dist \Corp Self Employt d__Hightield Md. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a! Charles L, Wantz Flora Miller 
18, Waa DECEASED Ever IN U.S. ARMED FORCES? 48, SOCIAL SECURITV ND. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
2” "No of seviense rate. | 2LUB=s0=95 00. Richard G, Wantz 
18. MEDICAL CERTIFICATION 37 J, re Ss INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH aurel St. ONSET AND DEATH 
S510 Pe 4 ‘ 
IMMEDIATE CAUSE (AD or tal Creede ge) 2 Year, 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
; YES oO NO 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21b. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
OF INJURY While Oo Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from da Ny, ., 1983, to 23 ck, 19 $797 that I last saw the deceased 
alive on AJOrb , 19 ..§7 and that death occurred at Boe FM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED. a - 
‘ 
w 0. Claas /eax|o 

NAME OF CEMETERY OR CREMATORY (State) 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF | | LOCATION (City, town, or county) 


Burial 10-26-55 ‘Rest Haven, Game Hagerstown Md 
DA REC'D BY LOCAL yy, 1s bei GNATURE @4. FUNERAL DIRECTOR ADDRESS 
_— 4 f, . 
: VWALAS “eH LAI ThE mathe And K offnan Hagerstown Md 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10-53 


= 


MARGIN RESERVED FOR BINDING *=* 


please write the causes of death clearly and legibly. ~- 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 (221) 


a x 

10218 CERTIFICATE OF DEATH reg. vist. Nod O Lo, 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ashington MARYLAND state Md. county Washi ngton 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) | {in this place) OR 
TOWN s A Tow : 

Highfield 30 Years s soul Highfield x 

HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS é 


ta STREET ADDRESS 


3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lawrence A. Warren | peatw: October 6, 19 55 
5. SEX: 6. COLOR OR |7. ape Aig soe 8. DATE OF BIRTH: 9. AGE last birthday| If uNoer 1 year] If UNDER 24 Has. 
RAGE; DOWwED, : Months| Days | Hours | Min. 
Male White (Specify Married Oct. 30, 1905 19. ol Nae ag 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired) : Drug Store Fountaindale Pa. U.S.A. 


13. FATHER’S NAME; 


Wm. Warren 


18. WAs Deceaseo Ever IN U.S. ARMED FORCES? 
(Yes, or unk.)| (If Yes, give war or dates 
Ne ESS 183-07-3631 74s 1. 

18. MEDICAL CERTIFICATIO! 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4.01 re 1 f 
ka IMMEDIATE CAUSE (Ay & 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 5) 
GIVING RISE TO THE ABOVE CAUSE = nuE To 
STATING UNDERLYING CAUSE LAST. 


14, MOTHER'S MAIDEN NAME: 


Fannie Tressler 
17. INFORMANT & ADDRESS: 
. e 


16, SOCIAL Secunity NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves =) NO = ae 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. AGCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


216 INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from Sut PMAe, 190727 to Od. 6... 19.4.ythat I last saw the deceased 
alive on Od. .b., .., 19+'>", and that death occurred at Nl? A M, from the causes and on the date stated above. 


SIGNATURE DDRESS DATE SIGNED 
A] Ndi nd Match M0. ho 
23. BURIAL.” CREMATIONA YDATE THEREO! "NAME OF CEMETERY OR RY | LOCATION (City, fown, or county) (State) 


REMOVAL (SPECIFY) 
Burial 10/9 Rest Haven Hagerstown, Washington bd. 
DATE REC'D BY LOCAL REGAN RAR'S, GPPRTURE 4. JUNERAL DIRECTOR, AD! ESS 


2 
RE poe aS Wette 


“a 2 
¢ * 7 2 


=) 2 
MARGIN RESERVED FOR ta” 


WITH UNFADING INK. 


al 


PLEASE WRITE PLAINLY, 


VS. A15 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 10221 
10196 2411 N, Charles Streot, Baltimore 


CERTIFICATE OF DEATH 


fl LH UGE Sin 
~~ (Middle) he (Last); | 4 me (Month) (Day) (Year) 


ao Lf DEATH B ah $f 
“3. DATE OF ris) i KGE od | Tyee Ti aes 


Dapp ints, [ne ee 


ON (Give Kind of work] 10b. Kinp or Business om | 11. BIRTHPLACE (State gr Foreign coupe) 12 Cimen oF WHat 
ing life, even if retired) | InpusTRY, ys z | Wt LS 

: ve gizes Cote cl 20.5: Ft 
Pr, | i«, MOTHER'S MAIDEN NAME a 


3. NAME OF 
DECEASED 


138. FATHER'S NAME 


“IS. Was Decrasep Ever In U.S7ARMED FoRces? 
(Yes, no, or unknown) | at hy give. dates of 
pervice) 


18. MEDICAL CERTIFICATION a Ed 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


] Tmmediate cause 


Antecedent cause(s) 
Diseases or coat if any, 
giving rise to the above cz 


us6 
stating the underlying cause ast, 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19b. MAJOR FINDINGS OF OPERATION 
en z 


Yes No 
21. ACCIDEN' ‘Speci! ome, fai atrest, : CITY OR TOWN: 
SitcipE (Specify) OF ‘offies ee, eee) G H « ) (COUNTY) (STATE) 
HOMICIDE IN. & 
TIME (Month) (Day) (Year) (Hour) Pett G OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from. Waeq...t......, 19.59, to Bet, 19.4 that I last saw the deceased 


alive on. Ste... , 19.8355 and that death occu at... m., from the causes and on the date stated above, 
SIGNATU! (Degree or titie) DATE SIGNED 
CD cate ect 8 Cea \ |. naa. 314 M.PetereSt Hage lee Q. \) ao 
33, BURIAL, CRI BER TION segs "4 NAME OF GEMETERY-OR GREMATORY TON (Cit, town, or GY es => ie 
tecett eo a Af. BAKKE Abe Le. 
; 24. PK ADDRESS 
era A _d ‘ 


“Aa 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply evéfy item of information carefully. The 


GUGS FFU 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDINGiumy 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* Moar LOSS 
10219 CERTIFICATE OF DEATH Rigi Dink te s! 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND state Md, county Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CiTyilf outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) | (in this place) OR 
row" Rural, Smithsburg Life Town Rural, 5 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS 
PO=Tre Smithsburg Md,, #2 Smithsburg Md, #2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 3 OF 
(Type or Print) Dwan William West peatH: Oct, 31, _19 55 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 year | If UNOER 24 Has. 
RACE: (pene DIVORCED. Months| Days | Hours{ Min, 
Male White pe. Single June 8, 1955 a = 
Oa. USUAL OCCUPATION iGive kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign epuntry): [12. CITIZEN OF WHAT 
work a PE Gg most of working life. OR INDUSTRY: / COUNTRY? 
pi ae Waynesboro fonave U,S.A 


13, FATHER’S NAME: 


Richard West 


13. WAs DECEASEO Ever In U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, glve war or dates 
( of service) 


14, MOTHER'S MAIDEN NAME: 


Shirley Rae Toms 


17. INFORMANT & ADDRESS: 


BETWEEN 
ONSET AND DEATH 


Eh csuee (Ad SoS$$ ocation rae | 


DUE TO 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 
f I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (BD Pre Vid Md ¢t uy ty 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING VNDENEIING CAUSE UAT. 
(X-4) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 
TO THE DEATH BUT NOT RELATED TO THE Ff ey! fe 
DISEASE OR CONDITION CAUSING DEATH. ___Gas yoen 5 > 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] No a 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21m. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


zis. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
M. at work at work 


2 
22. I hereby certify that I attended the deceased from i. -g tgs, 19535, to fd 13.4 1%.) that I last saw the deceased 


alive on .J9/32 3 19.905, and that death occurred at 6/02AM, from the causes and on the date stated above. 


SIGNATURE y, Y, ADDR Ppegl SIGNED _ 
GAP Se a Blew M.D. cS Le Wh 55 
23, BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATI (City, town, or cdunt ger (State) 
S 


REMOVAL (SPECIFY) 
| 11/2/55 Bethel 


21F. HOW DID INJURY OCCUR? 


Burial 
DATE REC'D BY LOCAL R 
REGISTRAR o- | 2 

WIP} 


24. FUNERAL DIRECTOR ADDRESS 


mithsburg, Frederisk Ma. 42 
UL thro (Adaynsabore (2. 


©) 


9 
a 
a 
a 
i) 
io] 
= 
a 
is 
a 
B 
a 
a 
ist 
2 


ad 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


formation carefully. The correct age 


im 


Supply every item of 
please write the causes of death clearly and legibly. 


tant, Physicians: 


ally impor 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 10223 
2411 N. Charles Street, Baltimore 


10197 = CERTIFICATE OF DEATH aw. va no. 22 Z.. 
“T BLACE OF DEATH —s—sS—sSsSs«i TA, RESEDENCE (HOME) OF DECEASED: 


e MARYLAND W. 
CITY (If outgide corporate fifmita, write RURAL and | LENGTH OF STAY CITY es outside corporate limite, write RURAL and give nearest town) 


if 
i es ee oe pe ame) TOWN Hagerstown az 


STREET 


© COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE birthday | Ti coder 1 fund ; 
| WIDOWED, DIVORCED, ” | Months Bare |i ‘gyre | Mie 
(Specify) yr. 


done during most of working life, even If retired) | LypustRY UNTRYT 


Cor 
13. FATHER’S NAME Eig 4, wore 'S MAIDEN NAME 
2 van Leé  TJay/op 


15. Was Deceastp Even In U.S, Am ‘OBRCRS? | 16, AL Si ity No. 17, LSM NT AND ADDRESS 
poe abe caieie) [vie lve wee wot aaveniot None James Butler Whittington-Same as @ 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
23 (4 , Q n /, / 
tibaiediat cause (a)... y Ww . 


areas cause(s) 


108. USUAL OCCUPATION (Give kind of work} 10b. Kind or Businass on | 11. BIRTHPLACE (State or foreign country) 1 12, Crna we WHAT 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death 


198. DATE OF OPERATION 


21. Say ae (Specify) | oF eee Rigs Saray, sucess street, «CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) ease OCCURRED HOW DID INJURY OCCUR? 
OF He at Not While 

ane oO At work 


, 19.9 7, and that death occurred at...d«.+ 204. m., from the causes aye on ie date stated above. 


(Degreo or title) ADDRESS 
a, ) a 7 
id ai . 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Eisai (Speci 19 n Cemetery Will famsport, Na. C. 
D BY CAL K REST, 24. FUNERAL DIRECTOR A 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10198 CERTIFICATE OF DEATH Reg. Dist. 


No. 


10224 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND state_ Mary] county WW, 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TOWN Hagerstown 15 hrs, TOWN Hagerstown 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADORESS Washington Co. Hospital 


o3 
/ 


126 North Mulberry Bt, 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
Ege erpimy JAY ROBERT WINGERD Dears: OCt. 21, 1955 
3S. SEX: lO cooks OR |7. pa eae 8. DATE OF BIRTH: jo. AGE last birthday] 1 UNDER | Year| ir UNDER 24 Hrs, 
3 =D, Months} Days | Hours} Min. 
Male _|White reel) Vary = April 28,1917 | 38 om | 


NOa. USUAL OCCUPATION (Give kind of 108. KIND OF ‘BUSINESS 
work done during most of working life. OR INDUSTRY: 


even if etree b inet Me Self-ennl oyed 


WW. BIRTHPLACE (State or foreign country) : 
Chambersburg, Penna, 


12. CITIZEN OF WHAT 


va 


13. FATHER'S NAME: 


Otis R. Wingerd 


14, MOTHER'S MAIDEN NAME: 


Edna R. Saum 


13, Wag DECEASED Ever IN U.S. ARMED FORCES? 


(x 0, or unk.)| (If Yes, give war or dates 
a NO at services = 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


217-332-5130 irs. Mary Jane Wingerd 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING oe 


ZO. 


EDIATE CAUSE tA) 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD 


INTERVAL BETWEEN 


ONSE’ 


AND DEATH 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


if=3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
198. 


194. DATE OF OPERATION: MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes (a NO Oo 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21¢c. WHERE DID (City or town) (County) 


(State) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
Whi 


21F. HOW DID INJURY OCCUR? 
ile Not while 


M. at work at work Te 
22. I hereby certify th ttended the deceased fro, tf ..... that I last saw the deceased 
alive on 44 LST Sand that death occurred at SFE M, M, from the causes and on the dat 
SIGNATUR! 


23. BURI 
REMOVAL (SPECIFY 


Burial 


CATION a town, 


NAME OF CEMETERY OR CREMATO! 


Rose Hill © 


D. EC'D BY LOCA ie FUNERAL DI 
Bere, / ndrew K. Coffman-Hagers town Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10225 
10220 CERTIFICATE OF DEATH Reg. Dist. No. 2 2-=. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTE YY) &. county Sac. 


Abn gee outside corporate limits, write RURAL and give nearest town) 


COUNTY Acero MARYLAND 
CITY (if outside corporate limits, WN~e RURAL! LENGTH OF STAY 
OR and give nearest town) i 


ee In this place) 
Tow 3 SOWN 9 
. HOSPITAL O MO Hert STREET (If rural give location) 
eZ INSTITUTION ADDRESS 


Nars 
(6, STREET AEDRESS NN Wee SLO 


2 
= 
B 
pe 
see 
£ he 
so oO 
eS 
bol 
& 2 
34 
a b> 
er 
6 § 
go &F = aoe == 4 
hae 3. NAME OF (First) (Middle) 4. pee (Month) (Duy) (Year) 
«= DECEASED: i . 
cs (Type or Print) ‘AOD. __ DEATH: @cey. & 19S” 
Eo [5. sex: 7. SINGLE, MARRIED: DATE OF BIRTH: 9. AGE last birthday| 1” UNDER s vean) Ir UNDER 24 Hes, 
Sy WIDOWED. DIVORCED. Months} Daya | Hours | Min. 
>a Fem Noty stage Sia ae S Ay 
& © |i0a. USUAL OCCUPATION (Give kind of) 108. KIND "BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
o £8 work done during most of working life, OR INDUSTRY: COUNTRY? 
oa even retire ~ 
any vane eees=ms oR Cote amy \rd, | USE. 
PE, [13 FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
2, Seer Ogee TSO 8S 
i=) 3 
| EL [ts Was Decease Ever TW U.S, Ammeo FORCES? | 16, SOCIAL SecumiTy NO. 17. INFORMANT & ADDRESS: Esa 
& MB | (Yes, no, or unk.) “iat Yes, give war or dates wigs N & Da QSA Bi — Rody 
of service. Ne-e DOREraae — 
& 22 |/Mea : —_ Saady 295 
a of 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Q % q | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
—_ A 4% ry — 
<a IMMEDIATE CAUSE (A) jas 
&& DUE “To 
oe ANTECEDENT CAUSE (8* 
=) “@ | DISEASES OR CONDITIONS, IF ANY. (B) 
2% wt 2 | GIVING RISE TO THE ABOVE CAUSE nue To 
A | STATING UNDERLYING CAUSE LAST. 
fe iS a (T4) 
< _ & [ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= py s TO THE DEATH BUT NOT RELATED TO THE 
2 g DISEASE OR CONDITION CAUSING DEATH. 
Z E [TSA CATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION io, rosea 
Ss x yes(] Nota 
ng & [eta. acciDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
fa © [or CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, ‘office bldg., etc.) INJURY OCCUR? 
[al & | cir evtner. NOTIFY MEDICAL EXAMINER} 
fe & |210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
% © [OF INJURY While Not while 
@ ae M. at work at work 
22 | a 
° 2 22. I hereby certify that I attended the deceased from 2-7e 5 iss , of" 7 o Q 198 S that I last saw the deceased 
< 
3 5 ¢- 
3 iad alive on . As 2c . 1¥¥ .., and that death occurred atus M, from the causes and on the date stated above. 
é i] 8 SIGNATUR 
oy R im Sw uM i 
| wm © [23. BURIAL, CREMATION,| DA’ EREOF NAME OF CEMETERY ORCREMATORY | LOCATION (City, town, oro Geatai 
Ds} < REMOVAL (SPECIFY) WwW Ge 
Z a ios nite ex &N\NAD ‘ : Soe Pa B= eee ee Sh: 
a oh DATE Ae BY LOCAL | REG! RAR'S SIGNATURE 24. FUNERAL*DIRECTOR ADDRESS 
> sit ss CLA RLOLOGW) 


~*~ Oana 


